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Abstract	
International	 development	 organisations	 have	 introduced	 into	 their	 aid	 policies	 the	
rights‐based	concepts	of	disability	 including	participation	and	 inclusion,	which	mirror	
those	found	in	the	Convention	on	the	Rights	of	Persons	with	Disabilities	(CRPD).	Given	
the	origin	of	 these	concepts	 in	 the	West,	 their	extension	to	 international	development	
policies	 and	 practice	 has	 promoted	 scholarly	 debates	 about	 their	 relevance	 and	
practicality	for	people	with	disabilities	in	developing	countries	who	have	different	lived	
experiences	shaped	by	different	cultures.	The	diverse	meanings	attributed	to	disability,	
participation	and	inclusion	have	also	prompted	critical	debates	about	how	they	are	best	
translated	 in	 practice	 to	meet	 local	 needs	 and	 priorities	 of	 people	with	 disabilities	 in	
developing	countries.	This	thesis	adds	light	to	these	debates	by	analysing	the	practice	of	
the	‘Development	for	All’	policy	of	Australia’s	Department	of	Foreign	Affairs	and	Trade	
(DFAT)	 for	 people	 with	 disabilities	 in	 rural	 Cambodia.	 The	 research	 has	 three	
overarching	 objectives.	 First,	 it	 explores	 the	 dominant	 concepts	 of	 disability,	
participation	 and	 inclusion	 offered	 by	 Cambodians	 with	 disabilities	 and	 how	 they	
construct	 their	 self‐identities	 and	 worldviews	 as	 they	 relate	 to	 inclusion	 and	
participation.	 Secondly,	 it	 examines	 how	 stakeholders	 in	 the	 DFAT‐funded	 program	
negotiated	and	 contested	 the	 concepts	 of	 disability,	 participation	 and	 inclusion	 in	 the	
program.	And	thirdly,	it	explores	how	these	concepts	adopted	for	the	program	informed	
the	lives	of	Cambodians	with	disabilities.		
To	achieve	these	objectives,	a	qualitative	research	method	was	used.		It	included	a	case	
of	the	Capacity	Building	for	Disability	Cooperation	(CABDICO),	a	Cambodian	grassroots	
NGO	funded	by	the	Australian	Red	Cross	(ARC)	through	DFAT.		To	analyse	the	research	
data,	Western	theories	were	used,	such	as	Bourdieu’s	theory	of	habitus,	field	of	practice	
and	capital,	as	well	as	Cambodia’s	social	theories	which	entailed	drawing	on	Cambodian	
literature	 such	 as	 poems,	 proverbs	 and	 metaphors	 so	 as	 to	 value	 local	 knowledge	
production	in	the	global	South.		
The	 research	 found	 that	 the	 meanings	 attributed	 to	 the	 concepts	 of	 disability	 and	
normalcy	 in	 Cambodia	 are	 shaped	 by	 its	 deeply‐rooted	 culture	 and	 religions,	 which	
understands	 disability	 in	 terms	 of	 limitations	 to	 bodily	 and	 cognitive	 functions.	 The	
research	 pointed	 to	 the	 centrality	 of	 a	 Soboros	 model	 which	 involves	 people	 using	
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ceremonies	giving	to	those	less	well‐off	to	gain	better	karma1.	This	suggests	that	when	
working	with	people	with	disabilities,	programs	that	aim	to	enhance	participation	and	
inclusion	 should	 focus	 on	 improved	 physical	 and	 cognitive	 functions	 as	 well	 as	 on	
income.	 Doing	 this	 would	 enable	 people	 with	 disabilities	 to	 demonstrate	 their	 self‐
worth	by	enabling	them	to	be	self‐sufficient	and	to	contribute	to	their	family	economy	
and	community.		
The	 research	 also	 revealed	 that	 in	 the	 processes	 of	 delivering	 services	 to	 Cambodian	
people	 with	 disabilities,	 donors	 (DFAT	 and	 ARC)	made	 important	 program	 decisions	
based	 on	 their	 superior	 access	 to	 economic,	 cultural	 and	 symbolic	 capital,	 which	
sidelined	the	local	knowledge	of	local	organisations	(CABDICO),	people	with	disabilities	
and	 their	 representative	 organisations.	 This	 unconscious	 privileging	 of	 Western	
assumptions	embedded	in	policy	practice	resulted	in	program	outcomes	that	were	not	
sustainable	 and	 produced	 limited	 opportunities	 for	 Cambodians	 with	 disabilities	 to	
thrive.	This	thwarted	any	hope	Cambodians	with	disabilities	may	have	had	for	realising	
their	 rights	 and	 equality,	 while	 confirming	 local	 cultural	 and	 religious	 beliefs	 about	
impairments	 and	 disabilities	 which	 further	 disadvantaged	 Cambodian	 people	 with	
disabilities.		
Recommendations	for	change	based	upon	the	findings	of	this	research	are	made	in	the	
final	section	of	Chapter	8.	
	
	 	
																																																								
1	The	term	karma,	rooted	in	Sanskrit,	literally	means	action	or	deed.	In	Buddhism,	karma	is	a	wilful	or	
volitional	action	of	body,	speech	and	mind	that	produces	effects	(Anson	2011).		
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CHAPTER	1:	INTRODUCTION	
As	a	Cambodian	working	in	the	field	of	international	aid,	I	remember	being	confronted	
with	two	strange	things:	the	language	of	development	and	the	administrative	systems	in	
which	I	was	required	to	work.	Needing	to	work	in	both	systems,	I	devoted	much	of	my	
time	to	meeting	the	formal	bureaucratic	requirements,	and	I	rarely	took	the	time	out	to	
question	what	the	international	development	programs,	which	I	was	in	charge	of,	might	
mean	 for	 the	 lives	of	 the	poor	and	marginalised	people.	 It	 took	a	 long	 time	 for	me	 to	
begin	to	understand	the	systems	in	which	I	was	working.	I	recall	my	conversations	with	
the	 people	 being	 given	 development	 aid	 during	 my	 visits	 to	 program	 sites.	 On	 one	
occasion	I	was	told	that	their	chickens	were	all	dead,	and	that	this	had	put	them	further	
into	debt.	Their	stories	upset	me	and	helped	me	realise	that	the	livelihood	restoration	
programs	we	were	 funding	 were	 not	 working	 all	 that	 well.	 This	 had	 happened	 after	
countless	and	costly	 fieldwork	missions	undertaken	by	various	 international	and	local	
development	consultants,	and	countless	meetings	between	them	and	people	in	the	local	
communities	 all	 ostensibly	 designed	 to	 improve	 their	 living	 standards.	 How	 was	 it	
possible	 for	 development	 programs	 aimed	 at	 lifting	 people	 out	 of	 poverty	 to	 actually	
increase	that	poverty?	
This	 experience	 led	 me	 to	 think	 about	 how	 the	 admirable	 values	 informing	 these	
programs	 got	 translated	 into	 the	 everyday	 lives	 of	 ordinary	 Cambodians.	 This	 thesis	
represents	 a	 more	 formal	 exploration	 of	 this	 problem.	 Its	 particular	 focus	 is	 on	 the	
disability	 aid	 provided	 by	 Australia	 to	 Cambodia	 through	 various	 local	 non‐
governmental	organisations	(NGOs).		
This	chapter	begins	by	outlining	the	international	development	and	disability	contexts,	
which	provides	the	core	of	my	research.	It	then	identifies	the	key	research	problem:	the	
diverse	 meanings	 of	 international	 development	 and	 disability	 vocabularies	 and	 their	
practices.	Establishing	the	contours	of	this	problem	leads	into	establishing	a	clear	set	of	
research	 questions.	 A	 summary	 of	 the	 research	 approach	 and	 processes	 adopted	 to	
answer	 the	 research	questions	 follows.	The	 chapter	 then	describes	how	 this	 research	
can	contribute	significantly	to	the	literature,	knowledge	and	practice	within	the	fields	of	
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disability	and	development	studies,	 and	concludes	with	a	 summary	of	 the	subsequent	
chapters.		
1.1	Disability	and	international	development	contexts	
After	decades	of	exclusion	and	marginalisation	in	their	own	society	and	within	sites	of	
international	 development	 practice,	 some	 people	 with	 disabilities2	 have	 organised	
themselves	and	formed	disability	movements	worldwide	(Goodley	&	Ramcharan	2010,	
p.	87).	Their	movements	and	activism	(i.e.	through	the	popular	slogan	‘nothing	about	us	
without	 us’)	 have	 been	 used	 to	 argue	 for	 changes	 in	 government	 policies,	 and	 to	
enshrine	disability	anti‐discrimination	in	many	countries.	They	have	also	been	central	
to	 the	 drafting	 of	 the	 United	 Nations’	 Convention	 on	 the	 Rights	 of	 Persons	 with	
Disabilities,	 2006.	 This	 Convention	 is	 based	 on	what	writers	 in	 the	 field	 of	 disability	
studies	 call	 the	 social	 model	 of	 disability	 (Arnardóttir	 &	 Quinn	 2009,	 pp.	 58,59).	 In	
developed	countries,	the	social	model	of	disability	has	been	endorsed	widely.	It	takes	a	
different	view	from	older	medical	and	charity	models	that	treated	disability	both	as	an	
individual’s	 problem	 and	 as	 a	 deficit	 in	 the	 person	 requiring	 charitable	 or	 medical	
interventions	 (Goodley	 2011b,	 pp.	 5‐10).	 Unlike	 these	 older	 frameworks,	 the	 social	
model	 separates	 disability	 from	 impairment(s),	 and	 reframes	 disability	 as	 a	 problem	
arising	in	fields	of	societal	and	environmental	ideas,	interactions	and	relations	that	fail	
to	enable	access	and	participation	of	people	with	disabilities	(Oliver	&	Barnes	2012,	pp.	
21,	22).		
The	social	model	in	developed	countries	has	been	internationalised,	thanks	to	decades	
of	activism	by	various	disability	movements.	Within	the	United	Nations	(UN),	 the	past	
																																																								
2	It	should	be	noted	that	given	there	are	different	ways	of	defining	and	understanding	disability,	different	
terms	have	been	used	to	refer	to	people	having	a	disability.	Some	people	use	the	term	‘disabled	persons	
or	people’	to	stress	the	social	model	of	disability,	which	holds	that	they	have	been	‘disabled’	because	of	
societal	and	environmental	factors,	which	fail	to	accommodate	their	participation	in	society.	Some	people	
refer	 to	 them	as	 ‘persons/people	with	disabilities’,	 arguing	 that	 the	 term	 is	 consistent	with	 the	United	
Nations’	Convention	on	the	Rights	of	Persons	with	Disabilities.	As	will	be	seen	throughout	this	research,	
the	 present	 thesis	 will	 use	 the	 terms	 ‘disabled	 people/persons’	 or	 ‘persons/people	 with	 disabilities’	
interchangeably.	The	use	of	these	terms	is	consistent	with	the	arguments	in	the	thesis	that	endorse	the	
diverse	 meanings	 of	 disability	 across	 different	 cultural	 contexts,	 depending	 on	 how	 disability	 is	
experienced	culturally	and	contextually.	
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decades	 saw	 progress	made	 in	 the	 development	 of	 disability	 policy	 frameworks	 that	
incorporated	the	social	model.	For	example,	the	World	Programme	of	Action	concerning	
Disabled	Persons	was	adopted	in	1982.	It	recognised	the	value	of	promoting	‘equality	of	
opportunity’	for	people	with	disabilities	by	promoting	their	equal	access	to	physical	and	
social	 services	 including	 health,	 educational,	 economic	 and	 cultural	 activities	 (United	
Nations	2003).	The	UN’s	Decade	of	Disabled	Persons	was	declared	 in	1983	and	 led	 to	
the	 adoption	 of	 various	 disability	 policies	 in	 different	 regions,	 such	 as	 the	 ‘Biwako	
Millennium	Framework	for	Action	towards	an	Inclusive,	Barrier‐free	and	Rights‐based	
Society	in	Asia	and	the	Pacific’	2002	(ESCAP	2007).		
Considering	 this	 apparent	 convergence	 of	 ideas	 informing	 policies	 in	 developing	
countries	and	those	in	the	West,	 it	might	be	tempting	to	argue	that	the	lives	of	people	
with	 disabilities	 in	 developing	 countries	 were	 improving.	 Sadly,	 and	 despite	 these	
developments,	in	the	context	of	international	development,	some	scholars	suggest	that	
people	 with	 disabilities	 nevertheless	 continue	 to	 be	 ignored	 and	 marginalised	 by	
donors’	 policies	 and	practices	 (Albert	 2004;	Thomas	2005a;	Yeo	&	Moore	2003).	The	
broader	 critique	 is	 based	 on	 a	 body	 of	 critical	 research	 and	 commentary	 about	 the	
problem	 with	 development	 policies	 which	 aim	 to	 reduce	 poverty	 in	 developing	
countries	(Albert	2004;	Thomas	2005a;	Yeo	&	Moore	2003).	This	opens	up	an	argument	
that	 there	 is	 a	 nexus	 between	 poverty	 and	 disability	 (Eide	 et	 al.	 2011;	 Elwan	 1999;	
Groce	et	al.	2011;	Lustig	&	Strauser	2007;	Wazakili	et	al.	2011;	Yeo	&	Moore	2003).	This	
argument	 recognises	 that	 people	 with	 disabilities	 represent	 about	 15	 percent	 of	 the	
world	population,	and	80	percent	of	them	live	in	developing	countries	(WHO	&	World	
Bank	2011,	p.	29).		
The	central	debate	seems	to	relate	to	whether	disability	is	part	of	the	wider	problem	of	
poverty	or	whether	it	can	be	treated	as	a	free‐standing	issue	that	can	be	dealt	with	as	
such	by	development	programs.	
The	UN’s	Convention	on	the	Rights	of	Persons	with	Disabilities	(CRPD)	was	adopted	in	
2006	 and	 came	 into	 force	 in	 2008,	 and	 by	 2016	 it	 had	 160	member	 states	who	 had	
signed	the	treaty.	The	Convention	clearly	obligates	signatories	to	adopt	the	social	model	
of	disability	which	involves	reaffirming	and	recognising	people	with	disabilities	as	full	
and	equal	members	of	society,	with	human	rights.	This	further	obligates	signatories	to	
mainstream	 disability	 services	 in	 development	 programs.	 The	 Convention	 clearly	
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extends	these	principles	 into	 international	development	programs	 involving	Signatory	
State	 nations.	 In	 particular,	 Article	 32	 of	 the	 Convention	 requires	 that	 parties	 to	 the	
Convention	undertake	appropriate	and	effective	measures	to	ensure:		
‘international	cooperation,	 including	international	development	programmes,	 is	
inclusive	of	and	accessible	to	persons	with	disabilities’	(CRPD		2006).	
In	order	to	comply	with	international	obligations,	donors	have	endeavoured	to	provide	
equal	 opportunities	 to	 all	 people	 through	 their	 policies	 and	 programs.	New	disability	
concepts,	 theories	 and	 vocabularies,	 which	 mirror	 those	 inherent	 in	 the	 CRPD,	 have	
been	 introduced	 into	 their	 policies.	 For	 instance,	 a	 review	 of	 the	 contents	 of	 donor	
policies	 and	 programs	 by	 Lord	 et	 al.	 (2010)	 reveals	 that	 donors	 have	more	 recently	
used	two	approaches	in	forming	disability	initiatives	–	disability	specific	programs	and		
mainstreaming	programs	–	based	on	the	principles	of	human	rights,	participation	and	
inclusion	(Lord	et	al.	2010).		
The	 centrality	 of	 the	 concepts	 of	 disability	 rights,	 participation	 and	 inclusion	 are	
therefore	 highly	 significant	 and	 are	 adopted	 as	 key	 points	 of	 interest	 in	 the	 present	
research	study.	More	will	be	said	of	this	shortly.	
Critics	 of	 international	 development	 have	 argued	 that	 while	 new	 concepts	 and	
strategies	have	emerged	in	development	discourses,	the	development	processes	are	in	
effect	 only	 cyclical	 technological	 interventions	which	do	not	 alter	 fundamental	 power	
imbalances.	 It	 is	 argued	 that	 donors	 and	 experts	 continue	 to	 exert	 their	 power,	
knowledge	and	influence	on	how	development	decisions	should	be	made,	with	the	effect	
that	 local	 people	 and	 their	 knowledge	 continue	 to	 be	 excluded	 or	 marginalised	
(Anderson,	 Brown	 &	 Jean	 2012;	 Escobar	 1997,	 pp.	 85‐93).	 As	 such,	 practice	 within	
development	 programs	 has	 often	 been	 seen	 as	 a	 way	 of	 exercising	 power	 between	
donors	and	poor	aid	beneficiaries,	and	their	inequalities	can	be	addressed	only	through	
a	change	in	their	power	relations	(Kickey	&	Mitlin	2009,	p.	9).		
Uvin	 (2004,	 pp.	 17,18,128)	 and	 Cornwall	 and	 Nyamu‐Musembi	 (2004)	 echo	 these	
critiques.	 They	 argue	 that	 given	 the	 diverse	 meanings	 of	 rights,	 talk	 of	 rights	 in	
development	has	become	politicised,	and	creates	a	power	imbalance	between	the	North	
and	the	South,	or	between	the	more	powerful	development	agencies	and	development	
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beneficiaries.	 Cornwall	 and	Nyamu‐Musembi	 (2004)	 contend	 that	 the	 introduction	 of	
the	 rights‐based	approach	 to	development	provides	 little	meaning	and	will	not	 create	
anything	 new	 unless	 the	 power	 differentials	 between	 donors	 and	 development	
beneficiaries	are	addressed	by	enabling	the	latter	to	articulate	their	needs	and	priorities	
in	 the	 development	 programs	 that	 have	 impacts	 on	 their	 lives	 (Cornwall	 &	 Nyamu‐
Musembi	2004).	In	some	ways,	this	focus	on	local	needs	and	priorities	has	proved	to	be	
a	key	interest	in	the	present	thesis,	reflecting	as	it	did	my	own	experience	of	having	to	
span	cultural	and	language	divides	to	be	seen	to	be	acting	proficiently	in	an	aid	sector	in	
which	only	certain	understandings	of	development	prevailed.	
The	question	remains	as	to	what	gaps	exist	in	knowledge	and	concepts	between	donors	
in	 the	 North	 and	 recipient	 countries,	 organisations	 and	 beneficiaries,	 largely	 in	 the	
global	South.	Questions	also	remain	about	how	the	relations	between	these	groups	are	
negotiated.	
There	is	research	literature	pertaining	to	the	‘export’	of	the	global	North’s	theories	and	
knowledge,	and	their	contextual	relevance,	to	the	global	South,	as	applied	to	disability	
studies	 (Connell	2011;	Grech	2009;	Meekosha	&	Soldatic	2011).	For	 instance,	Connell	
(2011)	 argues	 that	 how	 our	 bodies	 experience	 recognition	 or	 rejection	 creates	
‘hierarchies	 of	 bodies’	 that	 are	 products	 of	 histories	 and	 social	 processes,	 which	 she	
terms	 as	 ‘social	 embodiment’.	 Thus,	 according	 to	 Connell,	 the	 meaning	 of	 disability	
should	be	approached	based	on	the	experiences	of	people	with	disabilities	 in	the	global	
South	as	they	represent	the	vast	majority	of	the	world	population	with	disabilities3.	For	
Connell,	recognising	disability	knowledge	and	theories	from	the	global	South	will	better	
address	the	problems	of	people	with	disabilities,	given	their	different	contexts,	cultures,	
and	 histories	 (Connell	 2011).	 Similarly,	 Grech	 (2009)	 critiques	 the	 export	 of	 the	
Western	 social	 model	 of	 disability	 and	 the	 rights‐based	 approach	 to	 developing	
countries.	 He	 argues	 that	 these	 concepts	 are	 contextually	 irrelevant	 to	 developing	
countries,	where	people	with	disabilities’	needs	and	priorities	are	different,	 resources	
are	limited,	and	political	commitment	is	lacking	(Grech	2009).		
The	 focus	 on	 the	 local	 contexts	 and	 cultures	 and	 the	 ways	 in	 which	 these	 posed	
questions	 to	models	of	disability	 imported	 from	the	North	 therefore	became	a	central	
																																																								
3	 It	 has	 been	 estimated	 that	 80	 per	 cent	 of	 the	 world	 population	 with	 disabilities	 live	 in	 developing	
countries	(CBM	2012,	p.	5).		
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focus	 for	 the	 present	 study.	 In	 particular,	 Bourdieu’s	 argument	 on	 experience	 as	
‘embodied	 practice’	 led	 to	 consideration	 of	 how	 people	 within	 a	 particular	 context	
establish	 themselves	 through	 their	 historical	 ‘dispositions’	 which	 are	 resistant	 to	
change.	 The	 work	 of	 Bourdieu,	 on	 which	 these	 ideas	 are	 based,	 will	 be	 examined	 in	
more	detail	in	Chapter	3.	
If	 there	 are	 different	 contexts	 as	 Grech	 suggests,	 what	 are	 they?	 Transposing	
knowledge	 from	 the	 global	 North	 to	 Asian	 countries	 presents	 some	 contextual	
challenges,	particularly	given	the	discourse	of	‘Asian	values’	(Davies	2015;	De	Jonge	
2015).	Many	Asian	leaders	rule	out	the	full	application	of	human	rights,	arguing	that	
the	 concept	 of	 human	 rights	 is	 at	 odds	with	 the	 Asian	 values	 that	 give	 priority	 to	
‘social	unity’	and	 ‘economic	 interests’	over	civil	and	political	rights	(Kraft	2001,	pp.	
35,36).	 Framed	 in	 terms	 of	 Asian	 values,	 the	 discrete	 rights	 of	 individuals	 are	 set	
against	 collectivist	 and	 community	 rights.	 This	 means	 that	 common	 goods	 and	
individual	 goods	 are	 often	 confused.	 Moreover,	 the	 1993	 Bangkok	 Declaration	 of	
Human	 Rights,	 while	 recognising	 some	 principles4	 of	 the	 Universal	 Declaration	 of	
Human	Rights	 (UDHR),	 tends	 to	 privilege	 economic,	 social	 and	 cultural	 rights	 over	
civil	 and	political	 rights.	 For	many	poor	 people	 in	Asia,	 the	 issues	 of	 concern	have	
more	 to	 do	 with	 poverty	 reduction	 and	 realising	 improvements	 in	 terms	 of	
education,	health	and	employment	for	people	with	disabilities	than	focusing	on	their	
political	rights.	
1.2	Australian	aid	supporting	people	with	disabilities	
Consistent	 with	 the	 international	 development	 trends	 discussed	 above,	 in	 2008,	
Australia’s	 Department	 of	 Foreign	 Affairs	 and	 Trade	 (DFAT),	 formerly	 known	 as	 the	
Australian	Agency	for	International	Development	(AusAID),	adopted	the	‘Development	
for	All:	 towards	a	disability‐inclusive	Australian	aid	program	2009–2014’,	hereinafter,	
the	Development	for	All	(DfA)	policy.		
The	DfA	policy	makes	reference	to	the	CRPD	principles	and	the	rights‐based	approach.	
It	aims	to	improve	the	quality	of	life	of	people	with	disabilities	in	developing	countries	
																																																								
4	These	principles	 include:	 interdependence	 and	 indivisibility,	 objectivity	 and	non‐selectivity	of	 human	
rights.		
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by	ensuring	they	enjoy	the	same	‘participation,	contribution,	decision	making,	and	social	
and	economic	well‐being	as	others’	(DFAT	2008,	p.	7).	The	policy	also	aims	to	address	
social	and	environmental	barriers	facing	people	with	disabilities	and	seeks	to	enhance	
the	 capacity	 of	 local	 organisations	 to	 raise	 awareness	 of	 rights,	 and	 develop	 effective	
advocacy	(DFAT	2008,	pp.	2,19).		
The	policy	endorses	six	principles	that	guide	its	implementation	(DFAT	2008,	p.	2).	The	
fundamental	 principles	 include:	 recognising	 and	 respecting	 the	 contribution	 and	
perspectives	 of	 people	 with	 disabilities,	 recognising	 their	 active	 and	 central	 role	 in	
DFAT’s	work,	and	respecting	their	rights	and	diversity	(DFAT	2008,	p.	2).	To	translate	
the	DfA	policy	 into	practice	 for	people	with	disabilities,	DFAT	piloted	 its	programs	 in	
two	 countries,	 Samoa	and	Cambodia,	 and	 later	on	expanded	 to	 two	 further	 countries,	
Papua	New	Guinea	(PNG)	and	East	Timor	(Kelly	&	Wapling	2012,	p.	7).		
The	research	for	this	thesis	focuses	on	Cambodia	for	a	number	of	strategic	and	practical	
reasons.	Not	only	is	DFAT	one	of	the	largest	bilateral	donors	in	Cambodia	(CDC	2011),	
but	 DFAT	 is	 also	 a	 major	 donor	 for	 ‘disability‐inclusive	 development’	 in	 the	 country	
(DFAT	 2012a,	 p.	 10).	 Furthermore,	 given	 that	 the	 2011	 World	 Report	 on	 Disability	
acknowledged	 DFAT	 as	 having	 developed	 good	 practices	 of	 inclusive	 development	
(WHO	 &	 World	 Bank	 2011,	 p.	 264),	 the	 study	 of	 its	 experience	 will	 make	 a	 good	
contribution	to	the	disability	and	development	literature.		
In	 addition,	 both	 Cambodia	 and	 Australia	 have	 ratified	 the	 UN	 Convention	 and	 have	
pledged	to	implement	all	disability	policy	frameworks	in	Asia	and	the	Pacific.	For	these	
reasons	exploring	their	practices	and	commitment	to	the	frameworks	is	crucial.			
There	were	 also	 practical	 reasons	 for	 selecting	 Cambodia	 for	 this	 study.	My	working	
experience	with	DFAT	Cambodia	enabled	me	to	communicate	with	 local	people	 in	my	
own	 language,	 Khmer,	 to	 understand	 the	 cultural	 contexts,	 and	 thereby	 more	 easily	
access	 documents	 and	 set	 up	 meetings	 necessary	 for	 this	 research.	 This	 position	
allowed	 me	 to	 explore	 the	 ways	 in	 which	 policies	 and	 practices	 across	 cultural	
boundaries	were	organised	and	delivered.	
More	importantly,	the	contrasting	contexts	between	Australia	and	Cambodia	make	them	
suitable	 for	 a	 case	 study,	 and	 will	 shed	 light	 on	 the	 scholarly	 debates	 about	 the	
practicality	and	relevance	of	Western	disability	theories	for	developing	countries.	
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1.3	The	research	problem	
As	indicated	above,	to	guide	its	practice	DFAT	relies	on	the	DfA	policy,	which	espouses	
the	 social	 model	 and	 the	 rights‐based	 approach	 and	 makes	 reference	 to	 the	 UN	
Convention.	Yet,	as	Connell	(2011)	and	Grech	(2009)	argue,	the	notions	of	rights	rooted	
in	the	West	tend	to	be	at	odds	with	local	cultures	entrenched	in	developing	countries.	
Without	 exception,	DFAT’s	 introduction	 of	 a	 rights‐based	 framework	 of	 language	 and	
practice	 into	 Cambodia’s	 disability	 programs	 has	 raised	 a	 question	 about	 how	 such	
rights	concepts	can	be	reconciled	or	adapted	to	the	local	Cambodian	context.		
As	mentioned	previously,	Asian	values	are	incompatible	with	a	human	rights	approach.	
The	 evidence	 demonstrates	 that	 Cambodian	 people,	 especially	 the	 elderly	 and	 those	
living	 in	 rural	 areas,	 lack	 understanding	 of	 the	 notion	 of	 individual	 rights	 (Malena	&	
Chhim	 2009,	 p.	 7).	 Cambodia	 is	 a	 family	 structured	 society	 that	 appreciates	 strong	
family	bonds	(Ebihara	1968,	p.93).	These	dominant	and	reciprocal	family	relations	may	
make	notions	of	the	individual’s	rights	alien	to	Cambodian	people.	Given	the	arguments	
of	Ensor	(2005)	and	Grech	(2009)	about	the	applicability	of	the	rights‐based	approach	
in	 the	 context	 of	 developing	 countries,	 the	 rights‐based	 approach	 that	 stresses	
individualism	and	autonomy	may	be	at	odds	with	Cambodian	culture,	and	test	the	social	
and	familial	bonds	upon	which	people	with	disabilities	depend.	Given	this,	it	is	crucial	to	
explore	whether	individual	rights	introduced	through	the	DFAT	program	are	effective,	
and	what	 effects	 a	 rights	 approach	 has	 on	 people	with	 disabilities	 and	 their	 families.	
One	major	question	is	the	extent	to	which	the	Cambodian	culture	of	family	is	affirmed	or	
replicated	 through	 aid	 and	 the	 extent	 to	 which	 aid	 supports	 the	 individual	 rights	
approach	to	disability.	
Other	 issues	 relevant	 to	 Cambodian	 culture	 must	 also	 be	 taken	 into	 account.	
Cambodians	 practice	 Buddhism	 and	 are	 strongly	 influenced	 by	 Buddhist	 teaching,	
which	 prompts	 many	 to	 believe	 a	 relationship	 exists	 between	 karma5	 and	 one’s	
impairments	 (ADB	 2005;	Mak	&	Nordtveit	 2011;	 VanLeit,	 Channa	&	Rithy	 2007).	 This	
way	of	understanding	of	karma	can	be	problematic	because	the	discourse	about	karma	
can	be	interpreted	differently.	For	instance,	Sobhana	(1999)	points	out	that	our	physical	
and	 intellectual	 beings	 are	 influenced	 not	 only	 by	 our	 past	 actions,	 but	 also	 by	 our	
																																																								
5	Many	Cambodian	people	(more	than	80	per	cent	are	Buddhist)	believe	that	the	being	they	have	in	their	
present	lives	is	caused	by,	or	as	a	result	of,	their	acts	in	their	previous	lives.		
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present	 ones.	 Thus,	 the	 way	 of	 understanding	 of	 karma	 by	 many	 Cambodian	 people	
matters	because,	as	Groce	(2005,	p.	6)	suggests,	how	individuals	conceptualise	disability	
affects	how	they	feel	about	themselves,	and	how	other	people	feel	about	them.	In	other	
words,	 cultural	 beliefs	 about	 a	 source	 of	 a	 disability	 have	 implications	 for	 the	way	 in	
which	people	with	disabilities	are	treated	in	their	local	environment	(Groce	2005,	p.	6).		
Given	 Cambodia’s	 particular	 social	 and	 cultural	 settings,	 it	 is	 worth	 asking	 how	 an	
individual	rights‐based	policy	can	be	effective	when	it	is	so	alien	to	Cambodian	people,	
especially	those	from	rural	areas.	
While	local	cultural	and	social	settings	have	thus	far	been	a	plausible	argument	against	
the	progression	of	 rights‐based	development	programs	 (Ensor	2005),	 there	have	also	
been	arguments	 that	point	 to	 the	 fluidity	of	culture.	As	Connell	 (2011)	acknowledged,	
culture	 can	 be	 transformed.	 And,	 in	 the	 context	 of	 international	 development,	 local	
NGOs	can	act	as	an	agent	of	change	by	bridging	Northern	and	Southern	cultures	(Harris	
2008).		
The	 inertial	character	of	culture	and	societal	structures	has,	however,	been	echoed	by	
many	scholars.	For	example,	drawing	on	Bourdieu’s	 theory	of	habitus,	Bessant	 (2014,	
pp.	 68,69)	 argues	 that	 social	 structures	 act	 as	 obstacles,	 and	 are	 resistant	 to	 change.	
Bourdieu,	in	his	theory	of	habitus,	argues	that	cultures,	histories	and	the	way	society	is	
structured	 have	 an	 influence	 on	 people’s	 view	 of	 the	world,	 and	 thereby	 shape	 their	
practice	(Bourdieu	1977,	p.	72).	While	not	immovable,	the	habitus	is	nevertheless	very	
resistant	to	change	and	particularly	quick	change.		
In	the	context	of	development,	 there	has	been	an	argument	that	 imposing	 ideas	about	
development	that	are	not	locally	owned	can	be	counterproductive	and	does	not	lead	to	
sustainable	change	beyond	development	programs	(Uvin	2004,	p.	67).			
Against	 these	backdrops,	 it	 is	 therefore	very	 important	 to	explore	 the	extent	 to	which	
aid	actually	accomplishes	change	in	the	culture	of	recipients.	In	this	case,	to	what	extent	
is	there	change	towards	an	individual	rights‐based	model?	
Given	these	debates	about	the	relevance	of	the	global	North’s	disability	theories	in	the	
global	 South,	 it	 is	 appropriate	 to	 explore	 Cambodia’s	 specific	 context,	 and	 how	 the	
meanings	 of	 disability	 are	 understood	 by	 local	 people	with	 disabilities,	 how	 they	 are	
addressed	 locally	 and	whether	 they	 change	when	 aid	 is	 given.	 Approaching	 disability	
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through	Cambodia’s	 cultural	 lens	will	 help	 to	bring	 to	 light	 the	 experiences	of	 people	
with	 disabilities,	 which	 can	 inform	 how	 change	 or	 resistance	 to	 change	 takes	 place	
within	 the	 DFAT‐funded	 program.	 While	 exploring	 the	 everyday	 view	 of	 Cambodian	
people	with	disabilities	and	their	families	is	one	aspect	of	the	present	research	there	are	
also	other	key	players	in	the	‘aid	supply	chain’.	
To	 translate	 its	policy	 into	practice,	DFAT	piloted	a	program,	 ‘the	Cambodia	 Initiative	
for	 Disability	 Inclusion	 (CIDI)’	 with	 an	 allocated	 budget	 of	 AUD	 3.2	 million.	 DFAT	
contracted	 the	Australian	Red	Cross	 (ARC)	 to	manage	 the	program,	effective	between	
July	2010	and	December	2012	 (ARC	2012,	p.	4).	The	ARC,	 in	 turn,	provided	about	50	
grants	to	about	37	NGOs	that	provide	services	for	Cambodians	with	disabilities	across	
24	provinces	(ARC	2012,	p.	4).	Among	the	NGOs	receiving	DFAT	grants	was	the	Capacity	
Building	for	Disability	Cooperation’	(CABDICO),	which	became	a	case	study	focus	for	the	
present	research6.	In	the	program,	DFAT	also	engaged	the	Cambodian	Disabled	People’s	
Organisation	(CDPO)	to	provide	input	to	the	program	as	the	representative	organisation	
of	Cambodians	with	disabilities.		
Thus,	 the	 delivery	 of	 services	 from	 Canberra	 to	 local	 Cambodians	 with	 disabilities	
involved	multiple	organisations	and	people,	as	shown	in	Figure	1.1	below.		
DFAT’s	 complex	 organisational	 aid‐giving	 arrangements	 almost	 certainly	 have	
implications	 for	 the	 effectiveness	 of	 the	 services	 delivery	 in	 the	 aid	 program	 (Davis	
2011b;	 Gulrajani	 2014;	 Makuwira	 2006).	 In	 particular,	 the	 arrangements	 involve	
different	organisations	and	people.	And,	since	each	of	them	has	different	backgrounds,	
knowledge,	behaviours,	resources	and	practices,	their	interactions	during	the	course	of	
policy	 practice	 may	 have	 uncertain	 effects	 on	 aid	 program	 and	 beneficiaries	 (Eyben	
2006,	 pp.	 43‐49;	 Long	2001,	 p.	 1).	 Likewise,	 Lewis	 and	Mosse	 (2006,	 pp.	 5‐11)	 argue	
there	 are	 always	 contradictions	 and	 diverse	 perspectives	 among	 development	 actors,	
since	 they	 have	 different	 interests	 and	 experiences.	 This	 results	 in	 interactions	 and	
negotiations	 that	 produce	 policy	 meanings	 for	 aid	 beneficiaries	 and	 reflect	 power	
relations	between	parties.	According	to	Lewis	and	Mosse,	these	processes	shape	policy	
practice	on	the	ground	(Lewis	&	Mosse	2006).		
																																																								
6	Chapter	4	will	provide	detailed	justification	for	adopting	the	CABDICO’s	project	as	a	case	study.		
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Disability,	participation	and	 inclusion	were	 three	of	 the	major	concepts	 that	 informed	
DFAT	funding	decisions	in	its	CIDI	program	(DFAT	2012b).	However,	given	the	diverse	
possible	meanings	of	disability,	participation	and	 inclusion	(Bhalla	&	Lapeyre	1997,	p.	
430;	Groce	2005;	Hughes	&	Paterson	1997;	 Jenkins	1998;	Nelson	&	Wright	1995,	 pp.	
6,7;	Sotnik	&	Jezewski	2005),	the	interpretations	that	were	used	to	inform	the	practices	
of	the	different	stakeholders	are	important.	Clarifying	those	different	meanings	involves	
looking	 at	 the	 definitions	 used	 by	 the	 different	 players	 (Figure	 1.1)	 within	 the	
donor/recipient	relationship.	The	decision	about	what	counts	as	participation	and	what	
kind	of	participation	should	prevail	in	the	program	impacted	on	people	with	disabilities	
and	the	services	they	received.	It	was,	therefore,	important	to	explore	the	dynamics	of	
these	 power	 relations	 in	 detail	 and	 to	 seek	 to	 understand	 the	 extent	 to	 which	 such	
relations	may	produce	better	outcomes	for	program	recipients	with	disabilities.		
	
	
By	 virtue	 of	 the	 backgrounds	 underlining	 the	 power	 dynamics	 among	 development	
organisations	 (in	 this	 study	 DFAT,	 ARC,	 CDPO	 and	 CABDICO)	 and	 the	 contrasting	
Figure	1.1:	DFAT’s	service	delivery	to	people	with	disabilities	in	Cambodia		
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contexts	 between	 Australia	 and	 Cambodia,	 from	 the	 outset	 of	 DFAT’s	 disability	
initiative,	 three	hypotheses	 can	be	made	about	 the	practices	 and	 the	outcomes	of	 the	
DfA	policy	as	a	result	of	the	DFAT’s	aid	supply	chain.	First,	it	is	possible	that	CABDICO	as	
a	local	organisation	subscribed	to	DFAT’s	definitions	of	disability	and	participation.	As	a	
result,	 the	services	CABDICO	provided	to	 local	people	with	disabilities	were	culturally	
inappropriate	 for	 Cambodian	 culture.	 Secondly,	 CABDICO	 opted	 to	 be	 different	 from	
DFAT,	 and	 thus	 practiced	 the	 concepts	 of	 disability	 and	participation	 according	 to	 its	
own	 local	 understanding.	 In	 such	 a	 circumstance	 people	 with	 disabilities	 received	
services	 that	 addressed	 their	 problems	 pertaining	 to	 disability,	 participation	 and	
inclusion	well.	The	third	possibility	is	that	CABDICO	sometimes	followed	the	concept	of	
disability	 and	 participation	 instructed	 by	 DFAT,	 and	 sometimes	 chose	 to	 practice	 its	
own	way	 of	 understanding	 disability	 and	 participation.	 In	 this	 event,	where	 the	 local	
concept	of	disability	was	applied,	 the	CABDICO	project	outcomes	 responded	better	 to	
people	with	 disabilities	 needs,	 and	where	DFAT’s	 concept	 of	 disability	was	 practiced,	
there	were	not	many	outcomes	or	none	at	all.		
These	hypotheses	will	be	subject	to	exploration	in	the	findings	chapters	(Chapters	5,	6	
and	7	in	particular).	However,	it	should	be	noted	that	the	assessments	of	the	outcomes	
of	 the	 DFAT	 program	 have	 already	 been	 conducted	 by	 relevant	 organisations.	 These	
assessments	indicated	important	achievements	made	to	the	lives	of	Cambodian	people	
with	disabilities,	such	as	improved	services,	enhanced	incomes	and	skills,	and	reduced	
discrimination	against	 them	(ARC	2012,	p.	4).	However,	 the	assessments	 lacked	 input	
from	local	people	with	disabilities,	who	were	the	program	beneficiaries	(ARC	2013,	p.	
15)	and	who	were,	 ironically,	not	 subject	 to	 the	participation	and	 inclusion	 that	were	
key	project	principles.		
Given	 the	 shortfalls	 of	 these	 existing	 assessment	 reports,	 the	 task	 of	 deepening	 our	
understanding	 of	 whether	 the	 meanings	 of	 disability,	 participation	 and	 inclusion	
sanctioned	 for	 the	 program	matched	 the	 interests	 of	 local	 people	 with	 disabilities	 is	
important.	 This	 insight	 will	 enhance	 our	 understanding	 of	 the	 extent	 to	 which	 the	
program	took	into	account	the	perspectives	of	people	with	disabilities,	how	the	services	
provided	responded	to	their	needs	and	priorities,	and	how	any	exclusion	was	addressed	
within	the	context	of	their	everyday	lives.		
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Adding	to	the	complexity	of	the	DFAT	service	delivery	structure	is	the	claim	that	people	
with	disabilities	were	actively	included	and	given	a	role	to	play	in	the	program	(WHO	&	
World	 Bank	 2011,	 p.	 264).	 These	 claims	 are	 compatible	 with	 the	 DfA	 principle	 that	
recognises	the	active	and	central	roles	of	people	with	disabilities.	Yet,	it	is	unclear	how	
and	to	what	extent	people	with	disabilities	engaged	 in	the	program	as	a	whole.	While	
CDPO	 was	 also	 given	 a	 representative	 role	 in	 the	 program,	 how	 this	 organisation	
represented	and	negotiated	people	with	disabilities’	 interests	 in	 the	program	remains	
unclear	and	requires	more	detailed	scrutiny.		
In	particular,	 the	claims	about	central	participatory	roles	of	people	with	disabilities	 in	
the	 program	 tend	 to	 contradict	 findings	 in	 the	 literature	 related	 to	 international	
development	 programs	 (Cornwall	 &	 Nyamu‐Musembi	 2004;	 Davis	 2011b).	 Cornwall	
and	 Nyamu‐Musembi	 observe	 that	 bilateral	 donors	 are	 accountable	 to	 their	
governments	and	people,	and	that	this	constrains	their	ability	to	orientate	their	services	
towards	the	priorities	of	aid	beneficiaries	(Cornwall	&	Nyamu‐Musembi	2004).	Equally,	
Davis	 (2011b)	 argues	 that	 donors’	 policies	 and	 practice	 are	 shaped	 by	 their	 own	
political	 and	 institutional	 structure.	 Notably,	 some	 researchers	 contend	 that	 DFAT	
programs	are	plagued	by	national,	security	and	economic	interests	(Kilby	2012;	Rosser	
2015)	at	the	expense	of	beneficiary	interests.	Thus,	the	roles	of	people	with	disabilities	
in	 the	 program	 require	 further	 investigation	 by	 exploring	 how	 their	 interests	 were	
represented	and	their	needs	addressed.			
These	aforesaid	challenges	may	also	be	compounded	by	the	practice	of	the	DfA	policy	on	
the	ground.	For	example,	 the	emphasis	of	 the	DfA	policy	on	environmental	access	and	
political	participation	may	be	impractical	for	local	people	with	disabilities	(Grech	2009).	
It	 should	 be	 remembered	 that	 without	 good	 infrastructure	 many	 rural	 areas	 are	
inaccessible	 except	 on	 foot	 and	 across	 difficult	 terrain.	 More	 particularly,	 the	 DFAT	
program	that	covered	all	Cambodian	provinces	was	ambitious	given	its	budget.	In	such	
an	event,	there	are	questions	of	how	the	priorities	of	Cambodians	with	disabilities	were	
negotiated	and	managed,	since	managing	and	reprioritising	their	needs	may	contravene	
the	 concepts	of	universality	and	 indivisibility	 embedded	 in	 the	 rights‐based	approach	
(Farrington	 2001).	 Given	 the	 scarce	 resources,	 questions	 also	 arise	 about	 how	 an	
individualised	right‐based	approach	can	be	 ‘enforced’	(Grech	2009;	Uvin	2004,	p.	185),	
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or	designed	to	be	sustainable	beyond	the	DFAT	program,	and	what	ramifications	this	has	
on	the	lives	of	people	with	disabilities	who	were	DFAT	program	beneficiaries.		
To	summarise,	the	above	discussion	sets	some	context	to	the	work	of	DFAT	and	partner	
organisations	 in	 their	missions	to	 translate	 the	concept	of	disability,	participation	and	
inclusion	 for	 people	 with	 disabilities	 in	 Cambodia	 through	 their	 aid	 programs.	 It	 is	
important	therefore	to	critically	examine	how	these	complex	and	differing	concepts	are	
constructed	 and	 embedded	 into	 the	 DFAT	 program	 for	 Cambodian	 people	 with	
disabilities.		
1.4	Research	objectives	and	questions	
This	research	aims	to	understand	how	the	program	stakeholders	or	actors7	understand	
and	 conceptualise	 meanings	 of	 disability,	 participation	 and	 inclusion	 and	 how	 they	
contest	 and	 negotiate	 their	 positions	 regarding	 these	 meanings.	 To	 achieve	 this	
understanding	it	must	take	account	of	the	views	and	experiences	of	local	people,	it	must	
understand	the	local	contexts	and	it	must	examine	the	ways	in	which	power	is	exerted	
between	those	parties	involved.	The	research	is	also	intended	to	provide	an	insight	into	
the	implications	of	these	processes	for	people	with	disabilities	in	the	program.	As	such,	
the	central	research	questions	are:	
‘How	were	concepts	of	disability,	participation	and	inclusion	inherent	in	the	DFAT‐
funded	program	negotiated	and	translated	for	Cambodians	with	disabilities	through	
local	 program	 initiatives?	 How	 have	 these	 translations	 shaped	 the	 program	 that	
aims	to	provide	services	for	people	with	disabilities	in	Cambodia’s	rural	areas8	that	
improve	their	quality	of	life?	How	have	these	programs	impacted	on	the	lives	of	aid	
recipients	with	disabilities	in	rural	Cambodia?	
These	research	questions	are	guided	by	three	sub‐research	questions	as	follows:		
																																																								
7	 Since	 people	with	 disabilities	who	 are	 beneficiaries	 of	 development	 programs	 are	 considered	 by	 the	
CRPD	as	both	program	recipients	and	actors	(see	section	2.3),	the	term	‘actor’	here	also	includes	people	
with	disabilities	in	an	attempt	to	empower	them	in	relation	to	the	programs	directed	to	them.		
8	 For	 the	 purpose	 of	 this	 research	 project,	most	 areas	 in	 Cambodia	 are	 considered	 rural	 except	major	
cities	and	provincial	towns	where	the	density	exceeds	a	population	of	200	per	km2.	
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 What	 were	 the	 dominant	 practice	 and	 models	 of	 ‘disability’,	 ‘inclusion’	 and	
‘participation’	in	rural	Cambodia?	
 How	were	 the	concepts	of	disability	negotiated	and	contested	 in	 the	DFAT‐
funded	program	for	Cambodian	people	with	disabilities?		
 What	were	 the	 implications	of	 the	ways	 in	which	 the	 concepts	 of	disability	
inclusion	 and	 participation	were	 constructed	 and	 contested	 for	 Cambodian	
people	with	disabilities?		
1.5	Research	approach	and	processes	
Given	 the	 focus	 on	 how	 disability,	 participation	 and	 inclusion	 are	 understood	 by	
different	groups	and	the	ways	in	which	policy	makes	assumptions	about	the	nature	of	
the	social	world,	 this	research	sits	within	the	 interpretive	paradigm.	As	argued	above,	
concepts	might	vary	between	different	stakeholders	and	may	be	culturally	determined.	
Different	 understandings	 of	 the	 nature	 of	 social	 reality	 produce	 different	meaningful	
action.	It	 is	the	construction	of	such	meaningful	action	between	groups	that	is	at	issue	
here,	alongside	the	power	to	impose	particular	views	of	the	world.	As	such,	this	thesis	
adopts	a	qualitative	approach,	instead	of	a	quantitative	approach,	and	seeks	to	explore	
these	competing	concepts	and	the	implications	for	the	aid	program.	It	also	explores	how	
development	 actors	 within	 the	 DFAT‐funded	 program	 construct	 and	 translate	 the	
meanings	 and	 concepts	 of	 disability,	 inclusion	 and	 participation.	 These	meanings	 are	
specific	 and	 tied	 to	 a	 particular	 setting	 and	 context,	 and	 thus	 can	 only	 be	 offered	 by	
people	who	encounter	 such	 experiences	with	 the	 specific	DFAT	program.	 In	 addition,	
due	to	the	fact	that	many	people	with	disabilities	have	been	oppressed	and	their	voices	
have	often	been	missing	in	research	production	processes	(Grant	&	Ramcharan	2009),	it	
was	felt	that	recipients	with	disabilities	should	be	able	to	express	their	experiences	in	
their	own	voices.		
The	research	was	also	approached	using	a	case	study	design.	This	decision	was	driven	
by	 the	notion	 that	a	 case	study	 leads	 to	 the	production	of	detailed	context‐dependent	
knowledge	(Flyvberg	2006,	pp.	221‐224)	reflecting	the	arguments	about	the	relevance	
of	 context	 made	 above.	 Since	 the	 research	 is	 aimed	 at	 elucidating	 the	 meanings	 of	
disability	 embedded	 within	 the	 DFAT‐funded	 program,	 the	 locus	 of	 this	 specific	
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knowledge	is	with	the	people	and	organisations	involved	in	the	program.	A	single	case	
study	can,	therefore,	fulfil	the	primary	research	aim.	The	reasoning	behind	adopting	this	
approach	is	described	more	fully	in	Chapter	3	and	its	operationalisation	in	Chapter	4.	
The	 qualitative	 case	 study	 design	 through	 combined	methods	 of	 interviews,	 personal	
observation,	and	document	analysis	led	to	collecting	a	significant	amount	of	data	from	
key	 informants	 (DFAT,	 ARC,	 CABDICO,	 CDPO,	 and	 people	 with	 disabilities	 and	 other	
relevant	people).	The	data	were	subject	to	reduction	and	categorising	for	analysis	and	
interpretation	purposes.	Given	the	earlier	argument	that	appreciates	the	significance	of	
contextual	knowledge	and	experiences	of	research	participants,	an	inductive	approach	
to	 data	 analysis	 should	 have	 been	 appropriate.	 However,	 as	 the	 research	 already	
identified	 key	 themes	 around	 the	 issues	 of	 a	 power	 struggle	 among	 DFAT	 program	
stakeholders	 in	 translating	 policy	 meanings,	 and	 of	 the	 influence	 of	 institutional,	
cultural	 settings	 on	 DFAT	 policy	 practice,	 a	 deductive	 or	 testing	 approach	 to	 data	
analysis	 was	 also	 essential.	 Thus,	 the	 most	 appropriate	 data	 analysing	 method	 for	
achieving	these	two	converging	research	objectives	was	‘thematic	analysis’.		
1.6	Research	significance	
This	 study	 provides	 a	 contribution	 to	 both	 the	 fields	 of	 development	 and	 disability	
studies	 for	 a	 number	 of	 reasons.	 First,	 it	 provides	 an	 opportunity	 for	 people	 with	
disabilities	 in	 Cambodia	 to	 express	 their	 views	 and	 experiences	 as	 aid	 beneficiaries.	
Placing	 their	 lived	 experiences	 in	 the	 light	means	 they	will	 be	 heard	more	widely	 by	
policymakers,	 development	 workers,	 and	 donor	 agencies	 in	 Cambodia	 and	 beyond.	
According	 to	 Freire’s	 concepts	 of	 critical	 consciousness	 (Freire	 1995,	 p.	 19),	 this	 has	
value	because	 it	 enables	people	with	disabilities	 to	express	 their	views	of	 their	 social	
reality,	which	may	result	 in	their	services	being	improved.	This	 'conscientization'	 is	 in	
Freire's	 view	a	necessary	part	of	 finding	acceptable	 self‐chosen	 solutions,	 a	 view	 that	
mirrors	much	post‐development	literature	(Rahnema	&	Bawtree	1997,	pp.	392,393).		
This	research	provides	valuable	information	about	the	lived	experiences	of	people	with	
disabilities	 in	rural	Cambodia	that	can	be	used	by	development	partners,	NGOs,	DPOs,	
policymakers	 and	 other	 disability	 advocates	 on	 how	 ‘disability,	 inclusion	 and	
participation’	 concepts	 could	 be	 better	 built	 into	 development	 programs	where	 there	
are	 challenges	 in	 terms	 of	 difference	 in	 contexts	 and	 understandings.	 It	 provides	
17	
	
insights	into	how	they	can	respond	to	the	needs	and	priorities	of	people	with	disabilities	
in	developing	countries	that	are	similar	to	Cambodia.	Pretty	and	Scoones	(1995,	p.	165)	
observe	that	while	private	organisations	often	obtain	feedback	about	their	services	and	
products	 from	clients,	development	organisations	 rarely	have	 such	an	opportunity.	 In	
this	sense,	this	research,	in	turn,	benefits	people	with	disabilities	and	their	community	
at	 large,	 as	 it	 can	 contribute	 to	 enhancing	 the	 services	 provided	 by	 development	
agencies	that	match	people	with	disabilities’	needs	and	priorities.		
Furthermore,	 given	 that	 the	 research	 explores	 from	 a	 ‘cultural	 lens’	 how	 Cambodian	
people	 with	 disabilities	 accept	 or	 resist	 different	 ideas	 about	 disability	 rights	 and	
development	in	the	processes	of	delivering	services	for	them,	this	research	contributes	
to	 an	 understanding	 of	 how	 change	 or	 resistance	 to	 change	 takes	 place	 and,	 more	
importantly	how,	it	can	be	sustained.			
Broadly,	 the	 findings	 from	 the	 study	 will	 contribute	 to	 debates	 on	 how	 donor	
interventions	 in	 their	 poverty	 reduction	 efforts,	 in	 particular,	 amongst	 people	 with	
disabilities,	 can	 be	 enhanced	 through	 a	 thorough	 knowledge	 of	 how	 ‘disability,	
participation	 and	 inclusion’	 concepts	 should	 be	 constructed	 in	 their	 development	
programs.	 As	 well,	 they	 will	 add	 to	 the	 scholarly	 debates	 about	 the	 development	
agencies’	endeavours	to	adopt	a	universal	definition	of	disability	and	raise	questions	as	
to	 whether	 this	 definition	 needs	 to	 be	 applied	 in	 a	 different	 way	 for	 people	 with	
disabilities	 in	 the	 global	 South.	 The	 findings	 will	 also	 have	 wider	 implications	 for	
understanding	development	based	on	local	views,	values	and	cultures.	These	will	raise	
awareness	amongst	donors	 about	how	 their	policies	 and	practice	 can	be	 improved	 to	
ensure	optimum	effectiveness	of	their	programs	in	developing	countries.	
1.7	Structure	of	the	thesis	
This	thesis	is	presented	in	eight	chapters.	The	first	chapter	provides	a	general	outline	of	
the	 thesis.	 Chapter	 2	 provides	 a	 critical	 review	 of	 relevant	 literature	 in	 international	
development	 and	 disability	 studies.	 The	 first	 section	 concentrates	 on	 the	 problem	 of	
disability	 within	 aid	 policy	 and	 context.	 It	 underlines	 the	 intertwined	 relationship	
between	poverty	and	disability,	and	how	disability	has	been	excluded	and	marginalised	
in	 international	development	policies	and	practice.	The	 literature	cited	 focuses	on	 the	
development	 of	 disability	 approaches	 and	 concepts.	 It	 traces	 the	 history	 of	 disability	
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theories	back	to	the	medical	and	charity	models,	then	to	the	social	model	and	the	rights‐
based	 approach.	 These	 latter	 two	 approaches	 present	 some	 challenges	 in	 their	
application	 in	 developing	 countries.	 The	 literature	 also	 looks	 at	 Australian	 aid	 policy	
and	 practice,	 its	 focus	 and	 its	 effectiveness	 in	 accomplishing	 positive	 change	 in	
developing	 countries.	 The	 section	 that	 follows	 reviews	 the	 literature	 on	 concepts	 of	
participation	 and	 inclusion,	 and	 obstacles	 to	 realising	 inclusion	 of	 people	 with	
disabilities	 in	society.	The	 last	 section	of	 the	chapter	reviews	the	existing	research	on	
disability	 in	 Cambodia	 that	 sets	 an	 academic	 context	 for	 this	 research.	 The	 literature	
review	identifies	key	themes	such	as	the	power	differential	among	diverse	development	
organisations	 and	 the	 influence	 of	 organisational,	 social	 and	 cultural	 settings	 on	 the	
practice	of	development	and	disability	policy.			
Chapter	 3	 comprises	 four	 dimensions	 or	 sections	 in	 an	 attempt	 to	 construct	 a	
methodology	 that	 best	 answers	 the	 research	questions.	The	 first	 dimension	discusses	
why	 a	 qualitative	method	 has	 been	 adopted	 for	 the	 research.	 The	 second	 dimension	
discusses	at	 length	the	 ‘participatory	approach’	 that	acknowledges	the	central	roles	of	
people	with	 disabilities	 in	 the	 research,	 its	 practicality	 and	 relevance	 to	 this	 study.	 It	
then	 explores	 reflexively	 the	 relationship	 between	 research	 participants	 and	 the	
researcher	 throughout	 the	 research	 processes.	 The	 third	 dimension	 provides	 reasons	
for	using	a	 case	 study	 to	 approach	 the	 research.	The	 final	 section	of	 the	 chapter	puts	
these	three	dimensions	together,	and	argues	for	the	employment	of	Bourdieu’s	theories	
of	habitus,	capital	and	field	of	practice	as	the	central	theoretical	framework	in	order	to	
understand	and	analyse	research	data.	This	theoretical	dimension	is	justified	by	the	fact	
that	 the	 central	 themes	 of	 the	 research	 (such	 as	 power,	 culture	 and	 policy	 practice)	
match	Bourdieu’s	 theories	well.	 Yet,	 to	do	 justice	 to	Cambodia’s	 local	 theories	 and	 its	
ways	 of	 knowledge	 production,	 the	 section	 also	 provides	 an	 overview	 of	 Cambodian	
histories	and	how	local	people	make	sense	of	their	world	using	local	literature	such	as	
poems,	proverbs	and	metaphors.		
Chapter	4	provides	a	detailed	description	of	 the	research	methodology.	 It	begins	with	
explaining	 the	 selections	 of	 a	 case	 study,	 research	 sites	 and	 research	 participants.	 It	
then	 discusses	 data	 collection	methods,	 and	 elaborates	 in	 depth	 on	 the	 data	 analysis	
procedure	 that	 leads	 to	 the	research	 findings.	 It	argues	 for	a	 thematic	method	of	data	
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analysis	that	uses	both	inductive	and	deductive	approaches	to	analysis.	The	remaining	
sections	discuss	ethical	problems,	limitations	and	threats	associated	with	the	research.			
Chapters	 5	 and	 6	 present	 data	 and	 explore	 the	 dominant	 practices	 and	 models	 of	
‘disability,	 participation	 and	 inclusion’	 in	 rural	 Cambodia,	 taking	 a	 CABDICO	 project	
funded	 by	 DFAT	 as	 a	 case	 study.	 Chapter	 5	 begins	 with	 examining	 meanings	 of	
disability,	 normalcy	 and	 personhood	 attached	 to	 the	 Cambodian	 society.	 Drawing	 on	
Bourdieu’s	 theory	 of	 habitus,	 in	 concert	 with	 Cambodian	 literature	 (i.e.	 metaphors,	
proverbs	and	poetry),	it	is	argued	that	people’s	worldview	about	one’s	normality	shapes	
their	 perceptions	 about	 disability,	 which	 concentrates	 on	 physical	 and	 cognitive	
functions.	 These	 perceptions	 make	 it	 difficult	 for	 people	 with	 disabilities	 and	 other	
people	to	adopt	foreign	conceptions	of	disability	such	as	the	rights‐based	approach	and	
the	 social	 model.	 The	 chapter	 also	 argues	 that	 the	 strong	 beliefs	 of	 people	 with	
disabilities	in	karma	induce	them	to	create	a	self‐image	that	sees	themselves	as	sinners	
and	unequal	 in	 their	 interactions	with	able‐bodied	people,	 resulting	 in	a	deepening	of	
the	 sense	 of	 difference.	 These	 conceptions	 result	 in	 stigma	 and	 even	 experiences	 of	
discrimination	from	their	peers	with	more	severe	impairments.		
Chapter	6	explores	how	disability	is	responded	to	individually	as	well	as	the	familial	and	
community	 response	 to	 disability	 in	 Cambodia.	 It	 addresses	 these	 questions	 in	
reference	 to	 the	 services	 delivered	 by	 CABDICO	 to	 understand	 how	 these	 services	
responded	to	the	problems	of	beneficiaries	within	their	milieus,	particularly	given	the	
arguments	 about	 habitus	 and	 the	 inertial	 character	 of	 local	 culture	 and	 beliefs.	 The	
chapter	 argues	 that	 in	 the	 absence	 of	 formal	 disability	 services	 in	 Cambodia,	 people	
with	 disabilities	 need	 to	 be	 self‐reliant	 or	 dependent	 on	 their	 family,	 and	 that	 this	
concept	 of	 self‐reliance,	which	 is	 influenced	 by	 Buddhist’s	 teachings,	 has	 become	 the	
embedded	social	norm	in	Cambodia.	Given	this,	many	people	with	disabilities	and	their	
family	in	rural	areas	believe	they	deserve	their	poverty	and	disability	and	do	not	relate	
their	 poor	 living	 conditions	 to	 the	 society	 or	 the	 government’s	 failure	 to	 redistribute	
resources	equitably.	
Furthermore,	the	chapter	argues	that	family	plays	a	central	role	in	providing	care	and	
support	for	a	family	member	with	disabilities.	Drawing	on	Cambodian	literature	and	the	
gift	 exchange	 theory	 of	 Mauss	 (1954),	 it	 is	 argued	 that	 care	 services	 provided	 by	 a	
family	to	people	with	disabilities	are	not	disinterested.	People	with	disabilities	need	to	
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reciprocate	 by	 contributing	 to	 the	 household	 economy.	 The	 ability	 of	 people	 with	
disabilities	to	contribute	to	 their	 family	may	reinforce	their	self‐confidence.	Thus,	 it	 is	
posited	 that	 any	 assistance	 or	 services	 provided	 to	 people	 with	 disabilities,	 without	
taking	 into	 account	 the	 Cambodian	 way	 of	 familial	 practice	 of	 exchanges,	 may	
undermine	their	self‐worth	and	their	familial	care	relationship.		
In	 terms	 of	 community	 response	 to	 disability,	 the	 chapter	 points	 to	 the	 commonly	
practiced	 idea	 of	 ‘Soboros’	which	 is	 akin	 to	 a	Western	 charity	model.	 This	 conception	
holds	that	the	rich	should	share	some	of	their	wealth	with	the	less	fortunate,	including	
people	with	disabilities.	As	gifts	are	not	disinterested,	the	practice	of	Soboros	creates	an	
imbalanced	 relation	 between	 the	 rich	 and	 people	 with	 disabilities,	 and	 prompts	 the	
latter	to	return	gifts.	As	many	people	with	disabilities	are	poor,	they	are	often	excluded	
from	gift‐exchange	ceremonies,	which	are	an	important	form	of	participation	within	the	
context	of	their	community	and	Cambodia.		
Chapter	7	is	divided	into	two	main	sections.	The	first	section	explores	how	stakeholders	
involved	 in	 the	 DFAT	 program	 negotiate	 and	 contest	 meanings	 of	 disability,	
participation	and	 inclusion.	 In	 this	section,	drawing	on	Bourdieu’s	 theories	of	habitus,	
capital	and	field	of	practice,	it	is	argued	that	the	practice	of	inclusion	and	participation	
by	aid	workers	is	bound	by	their	individual	organisational	structure	and	economic	and	
cultural	assets,	and	that	such	practice	hinders	participation	of	people	with	disabilities	in	
the	 program.	 Building	 on	 Bourdieu’s	 theory	 of	 capital	 and	 Mauss’	 theory	 of	 gift	
exchange,	the	chapter	argues	that	while	donors’	funding	provided	to	the	representative	
organisation	 of	 Cambodian	 people	 with	 disabilities	 has	 been	 fundamental	 to	 its	
operations,	 that	 funding	 arrangement	 inhibits	 the	 organisation	 from	 defending	 the	
genuine	expressed	 interests	of	people	with	disabilities	 it	 claims	 to	 represent.	Another	
important	argument	made	in	this	chapter	is	that	donors	use	their	economic,	social	and	
cultural	 capital	 to	 give	 legitimacy	 to	 their	 ideas	 about	 disability	 and	 development,	 as	
well	 as	 to	 various	 decisions	 they	 make	 for	 the	 program.	 Such	 donors’	 practices	
undermine	the	roles	of	local	organisations	in	the	program,	and	particularly	the	roles	of	
people	with	disabilities.		
The	second	section	of	Chapter	7	 is	devoted	 to	exploring	 implications	 for	beneficiaries	
with	 disabilities	 of	 the	 program.	 It	 is	 discovered	 that	 the	 program	 participatory	
processes	 tend	 to	 result	 in	 uneven	 distribution	 of	 resources	 –	 leaving	 people	 with	
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severe	 impairments	 prone	 to	 further	 exclusion.	 Furthermore,	 it	 is	 argued	 that	 full	
inclusion	 and	 participation	 of	 people	 with	 disabilities	 require	 sustained	 disability	
policies,	 a	 budget	 and	 commitment	 on	 the	 part	 of	 NGOs	 and	 donors.	 However,	 if	
implemented	without	 input	 of	 local	 knowledge,	 the	 evidence	 points	 to	 solutions	 that	
cannot	 be	 sustained,	 less	 confidence	 and	 hope	 amongst	 aid	 recipients	 and	 significant	
questioning	of	 ideas	of	rights	and	equality	as	advocated	by	NGOs	and	donors.	Without	
self‐confidence,	people	with	disabilities	revert	 to	 their	own	conventional	beliefs	about	
karma	and	inequality.		
The	final	chapter	summarises	and	concludes	findings	and	discussions	from	the	previous	
chapters.	 It	also	specifies	 the	contribution	 this	research	makes	 to	 the	existing	body	of	
knowledge	 in	 the	 realm	 of	 disability	 and	 international	 development.	 Finally,	 it	
concludes	 by	 providing	 recommendations	 to	 policymakers	 and	 advocates	 for	 better	
practice	 of	 disability‐inclusive	 development	 in	 Cambodia	 and	 other	 developing	
countries	 with	 similar	 contexts	 to	 Cambodia.	 These	 recommendations	 include	
reframing	 the	meaning	of	 individual	 rights	 as	 ‘participation’	 that	 enables	 local	 people	
with	disabilities	to	determine	their	needs,	priorities	and	life	aspirations;	extending	the	
support	provided	to	Cambodians	with	disabilities	to	their	family	so	their	local	system	of	
familial	 mutual	 support	 and	 interdependence	 can	 be	 strengthened;	 and	
reconceptualising	 the	social	 and	rights‐based	models	of	disability,	 taking	 into	account	
what	 makes	 people	 with	 disabilities	 excluded	 and	 included	 locally.	 This	 latter	
recommendation	is	extended	to	the	need	to	recognise	the	local	model	of	disabilities,	and	
the	need	to	work	with	religion	leaders	to	reshape	religious	discourses	about	disability	
that	 undermine	 the	 equality	 of	 people	 with	 disabilities.	 The	 need	 to	 review	 and	
strengthen	the	accountability	between	the	representative	organisations	of	people	with	
disabilities	 and	 people	 with	 disabilities	 is	 also	 recommended.	 Finally,	 a	 number	 of	
suggestions	 are	 provided	 to	 development	 organisations	 such	 as	 DFAT	 to	 develop	 an	
organisational	 culture	 of	 good	 practice,	 including	 the	 consideration	 of	 a	 bottom‐up	
approach	 to	 development	 (which	 recognises	 the	 values,	 knowledge	 and	 skills	 of	 local	
people	with	disabilities).		
Throughout	 the	 thesis,	 the	 reader	 will	 observe	 text	 which	 has	 been	 underlined	 or	
written	in	italics.	The	purpose	of	this	has	been	to	emphasise	the	significance	of	a	specific	
word	or	sentence.			
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CHAPTER	2:	DISABILITY,	PARTICIPATION	AND	INCLUSION	AS	CONTESTED	
CONCEPTS	
This	 thesis	 is	 located	 at	 the	 intersection	 between	 international	 development	 and	
disabilities	studies.	Central	to	the	thesis	is	the	tension	between	donors	and	developing	
countries	 (Cambodia	 and	 Australia	 in	 particular)	 in	 their	 practices	 around	 ‘disability,	
participation	 and	 inclusion	 in	 development	 programs	 for	 people	with	 disabilities.	 For	
this	 reason,	 this	 chapter	 seeks	 to	 provide	 a	 review	 of	 key	 literature	 related	 to	 these	
themes	and	the	research	problem	as	 framed	in	the	 introductory	chapter.	This	chapter	
also	 seeks	 to	 put	 together	 relevant	 debates	 on	 these	 research	 problems,	 and	 where	
possible,	to	critique	and	identify	gaps	in	the	literature.		
The	 literature	 was	 identified	 using	 various	 methods	 and	 key	 terms	 (such	 as	
‘development/donor	 policy,	 practice,	 aid	 effectiveness,	 Australia,	 AusAID,	 DFAT,	
developing	 countries,	 disability,	 inclusion,	 participation,	 disability	 studies,	 disability‐
inclusive	 development,	 Cambodia).	 A	 desk‐based	 review	 of	 existing	 publications	 was	
conducted.	 Popular	 internet	 search	 engines	 (such	 as	 Google	 and	 Google	 Scholar),	
coupled	 with	 some	 online	 databases	 (such	 as	 ProQuest	 and	 Society	 for	 International	
Development),	were	also	used.	Some	grey	 literature	(i.e.	 field	research,	documents	and	
reports)	was	also	collated	from	Cambodia‐based	researchers	and	organisations	working	
in	areas	of	disability	and	development.		
2.1.	International	development	and	disability	in	context	
This	 section	 provides	 a	 comprehensive	 background	 of	 the	 linkage	 between	 disability	
and	 international	 development	 through	 a	 review	 of	 current	 relevant	 literature.	 Key	
messages	 in	 this	 section	 centre	 on	 disability	 being	 excluded	 and	marginalised	 in	 the	
context	of	international	development.		
2.1.1	International	development	agenda	and	disability	
In	 the	 context	 of	 international	 development,	 addressing	 ‘poverty	 reduction’	 in	
developing	 countries	 has	 been	 a	 continuing	 and	 central	 theme.	 The	 United	 Nations’	
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Millennium	Development	Goals	 (MDGs),	 adopted	 in	2000,	 contains	eight	goals	and	48	
targets,	many	of	which	are	dedicated	to	reducing	poverty	in	developing	countries.	At	its	
inception,	however,	some	development	scholars	cast	doubt	on	the	possible	realisation	
of	the	MDG	goals	in	the	absence	of	disability‐specific	goals	(Albert	2004;	Thomas	2005a;	
Yeo	&	Moore	2003).		
Their	 enquiries	 into	 the	 possible	 achievement	 of	 the	 MDGs	 derived,	 in	 part,	 from	
scholarly	debates	about	the	linkage	between	poverty	and	disability.	Several	papers	have	
been	published	on	 the	 subject,	 but	 there	 is	 no	definitive	 consensus	on	 this	 important	
issue.	While	 some	 researchers	 have	 drawn	 conclusions	 about	 the	 causal	 relationship	
between	 disability	 and	 poverty,	 others	 have	 disputed	 it.	 For	 example,	 Elwan	 (1999)	
reviews	 existing	 literature	 and	 argues	 that	 poverty	 adds	 risk	 to	 disability,	 and	 vice	
versa.	For	her,	 the	poor,	who	lack	education,	sanitation,	 food	and	access	to	preventive	
health	care,	are	susceptible	to	disabling	diseases.	She	highlights	that	people	are	worse	
off	after	having	a	disability	 since	 they	suffer	more,	due	 to	 reduced	 incomes	and	more	
burden	in	costs	associated	with	their	disabilities.	Yeo	and	Moore	(2003)	provide	further	
insights	into	the	relationship	between	poverty	and	disability.	They	point	out	that	social	
exclusion	 by	 denial	 of	 access	 to	 social	 services	 (such	 as	 health,	 education,	 food	 and	
shelter)	 has	 driven	 poor	 people	 into	 underprivileged	 living	 conditions,	 malnutrition,	
and	 a	 hazardous	 working	 environment.	 These	 in	 turn	 cause	 illness,	 accidents	 and	
impairments.	They	also	argue	that	such	impairments	have	led	to	further	exclusion	and	
loss	of	 income.	Yeo	and	Moore’s	 conclusions	have	 some	resonance	with	other	 studies	
such	as	those	by	Thomas	(2005a),	Wazakili	et	al.	(2011)	and	Eide	et	al.	(2011).		
Unlike	these	papers,	Groce	et	al.	(2011)	dispute	the	earlier	conclusions	and	question	the	
causal	relation	between	poverty	and	disability.	They	argue	that	 the	above	conclusions	
draw	on	evidence	 that	 is	not	 robust	 enough	 to	 support	 the	 claims.	They	 suggest	 that,	
pending	 further	 investigation,	 poverty	 and	 disability	 should	 be	 confined	 to	 a	 simple	
relationship	 rather	 than	 a	 cause	 and	 a	 consequence.	 In	 another	 study,	 Groce,	 London	
and	Stein	(2012)	suggest	that	since	people	with	disabilities	are	often	denied	their	rights	
to	 property	 inheritance,	 poverty	 among	 people	with	 disabilities	 could	 be	 transferred	
between	generations.	
The	 arguments	 by	 Groce	 et	 al.	 (2011)	 add	 to	 views	 on	 the	 issue	 of	 the	 causal	
relationship	between	poverty	and	disability.	However	the	alternative	view,	that	there	is	
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a	relationship	between	the	two,	does	not	help	in	deciding	how	to	organise	the	delivery	
of	aid.	
While	 the	 literature	 on	 poverty	 and	 disability	 offers	 an	 important	 background	 to	
disability	and	development	studies,	it	tends	to	stop	short	of	discussing	their	relationship	
to	 each	 other	 and	 does	 not	 show	 how	 the	 entrenched	 poverty	 among	 people	 with	
disabilities	can	be	tackled.	Nor	does	the	literature	examine	how	people	with	disabilities	
can	be	included	in	their	community,	and	what	priorities	should	be	put	in	place	to	realise	
that.	The	debate	seems	to	have	been	engaged	at	a	theoretical	level	and	one	in	which	the	
voices	and	experiences	of	people	with	disabilities	do	not	feature.	
While	these	poverty‐disability	debates	are	continuing,	the	MDGs	reached	their	full	term	
in	 2015.	 Attention	 has	 shifted	 to	 the	 discussion	 about	 whether	 the	 MDG	 goals	 were	
realised	 as	 there	 are	 contradicting	 reports	 on	 this	 matter.	 For	 example,	 the	 United	
Nations	reports	that	the	number	of	people	living	in	extreme	poverty	has	reduced	from	
1.9	billion	in	1990	to	836	million	in	2015	people9	(United	Nations	2015c,	p.	4).	 It	also	
notes	that	despite	this	progress,	combating	poverty	remains	a	key	challenge	within	the	
organisation,	 given	 the	 high	 proportion	 of	 people	 living	 in	 poverty	without	 access	 to	
basic	needs	(United	Nations	2015c,	p.	8).		
Some	 researchers,	 however,	 have	been	 sceptical	 about	 the	progress	made	against	 the	
MDG	goals.	Kenny	&	Sumner	(2011,	p.	24)	argue	that	the	MDGs	targets	were	produced	
on	the	basis	of	weak	data	 in	 the	 first	place.	Maduabum	and	Onwe	(2015),	drawing	on	
the	African	human	development	index,	point	out	that	about	one‐fifth	of	African	people	
still	live	in	extreme	poverty	(Maduabum	&	Onwe	2015,	p.	24).	Ogunbanjo	(2015,	p.	235)	
suggests	 that	 the	way	 in	which	 the	MDG	 indicators	were	used	was	misleading.	While	
poverty	 indicators	 have	 been	 met,	 he	 argues,	 the	 actual	 number	 of	 people	 living	 in	
poverty	has	increased,	given	the	increase	in	the	world	population	(Ogunbanjo	2015,	p.	
235).		
After	 all,	 how	poverty	 should	be	defined	across	different	 contexts	 is	debatable.	While	
the	MDG	poverty	indicators	concentrate	on	daily	incomes	as	a	benchmark,	some	argue	
																																																								
9	‘Living	under	the	poverty	line’	refers	to	those	whose	income	is	less	than	USD	1.25	per	day.	In	late	2015	
the	World	Bank	announced	it	would	revise	the	poverty	line	rate	from	USD	1.25	per	day	to	USD	1.90	per	
day	 (Donnan	 2015),	 so	 it	 is	 anticipated	 that	 the	 number	 of	 people	 living	 under	 the	 poverty	 line	 has	
increased	substantially.		
25	
	
that	 the	 concepts	 of	 poverty	 are	multidimensional	 and	beyond	 incomes	 (Alkire	2007;	
Bhalla	&	Lapeyre	1997;	de	Haan	1998).	In	all	of	these	arguments,	poverty	is	not	defined	
by	 ‘the	 poor’	 themselves	 and	 this	 is	 a	major	 issue.	 Only	 those	who	 have	 experienced	
poverty	understand	 the	associated	problems.	And,	 given	 that	accessing	basic	needs	 is	
the	 main	 constraint	 for	 people	 living	 in	 poverty	 in	 developing	 countries,	 addressing	
their	urgent	problems	is	crucial	in	the	context	of	limited	budgets.	The	MDG	quantitative	
indicators	 are	 not	 disability	 disaggregated	 and	whether	 achieving	 the	MDG	 goals	 has	
made	 a	 contribution	 to	 lifting	 people	 with	 disabilities	 out	 of	 poverty	 remains	
questionable.		
As	of	September	2015,	the	MDGs	were	replaced	by	the	Sustainable	Development	Goals	
(SDGs).	 Built	 on	 the	 MDGs,	 the	 SDGs	 adopt	 a	 more	 ambitious	 global	 development	
agenda	 that	 includes	 17	 goals,	 169	 targets	 and	 231	 indicators.	 Some	 targets	 include	
disability	 universally	 (i.e.	 reduced	 poverty	 for	 all	 people;	 end	 hunger	 of	 all	 people;	
universal	 access	 to	 health	 services,	 to	 education	 and	 vocational	 training,	 to	 drinking	
water	and	energy	services)	(United	Nations	2015a).	Some	targets	refer	to	persons	with	
disabilities	 specifically	 (such	 as	 the	 need	 to	 upgrade	 their	 educational	 facilities;	
productive	 employment;	 social,	 economic	 and	 political	 inclusion)	 (United	 Nations	
2015a).	And	some	targets	include	disability	among	vulnerable	groups	of	people	(United	
Nations	 2015a).	 Given	 that	 measuring	 against	 these	 numerous,	 complex	 targets	 and	
indicators	 (United	 Nations	 2015b,	 pp.	 2,3)	 requires	 time	 and	 resources,	 there	 is	 a	
question	 of	 its	 practicality	 when	 it	 comes	 to	 implementation	 and	 monitoring	 of	
development	 programs.	 These	 numerous	 goals	 have	 also	 led	 to	 concerns	 that	 the	
broader	 SDGs	 will	 divert	 attention	 and	 resources	 away	 from	 the	 poverty	 reduction	
agenda	which,	for	some,	remains	problematic	and	challenging	(Higgins	2013).		
2.1.2	National	development	policy	and	disability	
Despite	the	arguments	pointing	to	the	relationship	between	poverty	and	disability	(Yeo	
&	 Moore	 2003),	 people	 with	 disabilities	 have	 not	 been	 included	 meaningfully	 in	
discussions	 and	 practice	 of	 the	 poverty	 reduction	 strategic	 papers	 (PRSPs)	 (Griffiths,	
Mannan	&	MacLachlan	2009;	Wazakili	et	al.	2011).	While	many	PRSPs	acknowledge	the	
extreme	poverty	facing	people	with	disabilities,	only	about	one‐third	of	them	mentioned	
inclusion	 and	 participation	 of	 people	 with	 disabilities.	 The	 financial	 commitment	 to	
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mainstreaming	 disability	 remains	 restricted	 (World	 Bank,	 2004,	 in	 Thomas	 2005a).	
Moreover,	 Wazakili	 et	 al.	 (2011)	 reveal	 that	 the	 acknowledgement	 of	 ‘people	 with	
disabilities’	 in	 the	PRSPs	does	not	necessarily	mean	they	are	 included	 in	development	
processes.	 Drawing	 on	 African	 case	 studies	 in	Malawi	 and	Uganda,	 these	 researchers	
argue	 that	 people	 with	 disabilities	 are	 ‘invisible	 to	 the	 eyes’	 of	 development	
administrators	and	lack	capacity	to	influence	them	in	a	meaningful	way.	To	be	included	
meaningfully,	the	actual	participation	of	people	with	disabilities	is	required,	rather	than	
PRSPs	 statement	 of	 intent	 used	 as	 mere	 ‘justification	 and	 legitimisation’	 of	 the	
documents	themselves	(Wazakili	et	al.	2011).		
These	 studies	 have	 demonstrated	 that	 development	 agencies	 continue	 to	 employ	 the	
rhetoric	of	inclusion	and	participation	in	their	policy	discourses,	while	the	processes	of	
participation	 practised	 remain	 at	 best	 ambiguous	 and	 thus	misleading	 and,	 at	 worst,	
ignored.	While	these	studies	provide	important	findings,	they	concentrate	primarily	on	
the	development	frameworks	owned	by	national	governments,	rather	than	by	donors.		
Furthermore,	the	geographical	and	contextual	differences	between	Africa	and	Asia	may	
be	 a	 factor	 that	 limits	 how	 far	 these	 findings	 can	 be	 extended	 to	 the	 participation	 of	
people	with	disabilities	in	the	development	processes	in	Cambodia,	which	is	the	central	
focus	of	my	research.	Besides,	 the	studies	above	 looked	at	disability	 issues	at	a	macro	
level,	thereby	ignoring	the	importance	of	approaching	disability	from	a	micro	level,	i.e.	
the	 everyday	 personal	 experiences	 of	 people	 with	 disabilities.	 In	 contrast	 to	 these	
approaches,	 the	 present	 study	 contributes	 to	 the	 literature,	 and	 thus	 informs	
policymakers	 and	 the	 development	 sector,	 by	 tackling	 a	 specific	 context	 of	 disability	
from	a	micro	level,	exploring	the	experience	of	inclusion	and	participation	encountered	
by	people	with	disabilities	in	one	donor‐funded	program.		
Unlike	 previous	 studies,	 the	 present	 research	 also	 attempts	 to	 enable	 people	 with	
disabilities	 to	 speak	with	 their	 own	voices,	 to	describe	 their	 own	 interests	 and	needs	
and	their	hopes	about	improved	services	and	quality	of	life	according	to	their	wishes.	In	
other	 words,	 this	 research	 approach	 is	 more	 focused	 on	 the	 participants	 and	 more	
inclusive	than	many	approaches	discussed	in	the	development	literature.	
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2.1.3	Donor	policy	and	disability	
The	 focus	 in	 this	 subsection	 of	 the	 literature	 on	 international	 development	 and	
disability	 now	 shifts	 to	 donor	 policies	 and	 disability.	 A	 search	 of	 databases,	 such	 as	
ProQuest	Social	Science,	using	key	terms	(donor,	disability,	inclusion	and	development)	
has	 confirmed	 a	 paucity	 of	 papers	 that	 focus	 on	 both	 donor	 policies	 and	 inclusive	
development.	 This	 is	 possibly	 due	 to	 the	 fact	 that	 disability	 has	 not	 received	 much	
attention	in	the	development	research	agenda	(Llewellyn	et	al.	2011).	A	desk	review	of	
existing	research	 in	 the	Asia	and	Pacific	by	Llewellyn	et	al.	 (2011)	 found	 that	only	45	
studies	 focused	 on	 disability	 and	 development.	 In	 the	 early	 2000s,	 a	 wide	 range	 of	
research	 found	 that	 donors	 have	 failed	 to	 integrate	 disability	 into	 their	 policies	 and	
operations	 in	 a	 systemic	 manner	 (Albert	 2004;	 Thomas	 2005a;	 Yeo	 &	 Moore	 2003).	
Albert	 (2004)	 shows	 that	 there	 are	 only	 a	 few	 donors	 that	 have	 integrated	 disability	
into	their	development	agendas,	and	where	there	was	integration	the	policies	have	not	
really	been	translated	into	practice.	Yeo	(2005)	attributes	the	failure	to	address	poverty	
to	a	lack	of	focus	on	disability	in	their	policies	and	programs.	More	recently,	Lord	et	al.	
(2010)	 reviewed	 policies	 and	 programs	 of	 major	 multilateral	 and	 bilateral	 agencies	
finding	 that	 all	 development	 agencies	 under	 the	 review	 have	 included	 disabilities	 in	
either	 their	 policies	 or	 programs	 with	 a	 human	 rights‐based	 focus	 largely	 related	 to	
participation	and	inclusion	(Lord	et	al.	2010,	p.	31).	
Mattioli’s	 (2008)	review	of	publications	and	policies	of	eight	bilateral	donors	and	 five	
multilateral	 donors	 demonstrates	 that	 there	 are	 a	 few	 donors	 making	 efforts	 to	
mainstream	disability	in	their	policies	and	programs.	Furthermore,	their	efforts	focused	
on	 funding	 disability‐specific	 projects	 of	 NGOs	 or	 DPOs	 (i.e.	 rehabilitation	 services,	
special	education),	 rather	 than	mainstreaming	disability	 in	 their	policies	and	practice.	
Mattioli	 suggests	 that	 this	 method	 of	 funding	 often	 adopts	 a	 charity‐based	 approach	
rather	than	a	meaningful	rights‐based	approach	(Mattioli	2008).	For	her,	since	disability	
is	treated	as	a	specific	issue,	projects	would	require	huge	budgets	to	improve	the	quality	
of	life	of	people	with	disabilities.	As	these	projects	are	small	in	scale	and	their	outcomes	
are	 not	 hugely	 significant,	 donors	 are	 therefore	 not	 inclined	 to	 scale	 up	 subsequent	
projects	 on	 the	 basis	 of	 such	 small‐scale	 findings.	 Nonetheless,	 Mattioli’s	 study	 is	
limited,	in	the	sense	that	it	relies	on	existing	reports	and	secondary	data	to	support	her	
conclusions.	 Her	 conclusions	 about	 disability	 programs	 and	 their	 effectiveness	
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therefore	 tend	 to	 be	 based	 on	 plausible	 interpretation	 rather	 than	 directly	 sourced	
empirical	evidence.		
	The	 studies	 reviewed	 above	 tend	 to	 focus	 on	 examining	 donor	 policy	 texts	 without	
looking	at	the	policy	meanings	and	their	impacts	on	the	lives	of	people	with	disabilities,	
which	 is	 the	 backbone	 of	 the	 present	 study.	 Up‐to‐date	 evidence	 is	 needed	 that	 goes	
beyond	 policy	 and	 program	 content	 analyses,	 in	 order	 to	 contribute	 to	 the	 ongoing	
debates	about	mainstreaming	disability	in	development.	This	study	will	fill	in	these	gaps	
through	 studying	 a	 disability	 specific	 project	 of	 a	 local	 Cambodian	 NGO	 (funded	 by	
DFAT)	that	provided	disability	services	to	mainly	Cambodian	disabled	people.	
2.2	Effectiveness	of	donor	policy	and	practice	
While	the	global	development	agenda	concentrates	on	poverty	reduction,	attention	has	
also	been	paid	to	the	translation	of	the	agenda	into	action	for	people	living	in	poverty,	
including	people	with	disabilities.	Some	have	argued	that	aid	harms	recipient	countries	
(Dichter	2003;	Easterly	2006;	Moyo	2009)	and	leads	to	dependency	and	corruption,	and	
distorts	local	markets	(Moyo	2009).	Others	are	more	positive	(Burnside	&	Dollar	1997,	
2004;	Klees	2010,	p.	11)	but	point	to	conducive	contextual	factors	such	as	robust	fiscal	
and	trade	policies	(Sachs	2005),	business,	 infrastructure	and	knowledge	(John	&	Storr	
2009,	pp.	129,130)		
and	 in	 countries	not	 spending	on	defence	and	war	or	where	 corruption	 is	 rife	 (Sachs	
2005).	 These	 studies	 seek	 to	 assess	 aid	 and	 its	 benefits	 at	 a	 global	 scale.	 As	 their	
objectives	are	ambitious,	often	the	studies	lack	consistent	and	robust	data	to	support	or	
to	generalise	their	claims.	
However,	the	arguments	beg	key	questions	about	how	development	sector	stakeholders	
interact.	People	have	challenged	 the	conventional	development	discourse	 that	confers	
privilege	 on	 donors	 who	 impose	 aid	 policies	 and	 programs.	 The	 United	 Nations’	
Declaration	on	the	Right	to	Development	 initiated	by	developing	countries,	 the	United	
Nations’	Vienna	Declaration	and	Programme	of	Action	 (United	Nations	1993)	and	 the	
2005	Paris	Declaration	on	Aid	Effectiveness	all	call	for	changes	in	the	relations	between	
donors	 and	 recipient	 countries.	 These	 documents	 recognise	 the	 need	 for	 active	
beneficiary	 participation,	 improved	 aid	 coordination	 and	 effectiveness,	 respect	 of	 aid	
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recipients’	ownership	over	 their	development	agenda,	and	dual	accountability	 to	both	
donors	 and	 aid	 recipients	 (OECD	 2008).	 It	 can	 be	 seen	 in	 these	 documents	 that	 a	
different	 level	 and	 nature	 of	 participation	 by	 donor	 recipients	 is	 strongly	 being	
advocated.	More	will	be	said	of	this	shortly.	
Translation	 of	 these	 policy	 documents	 into	 practice,	 however,	 remains	 problematic.	
International	development	literature	provides	a	range	of	evidence	of	donors	continuing	
to	impose	their	own	development	agenda,	making	aid	programs	less	responsive	to	the	
international	development	agendas,	and	thus	to	local	priorities.	For	example,	the	study	
by	Anderson,	Brown	and	Jean	(2012,	p.	51)	of	 the	perceptions	of	more	than	6,000	aid	
beneficiaries	in	twenty	aid	recipient	countries	found	that	donor	policies	concentrate	on	
donors’	 national	 interests,	 and	 employ	 a	 top‐down	 approach	 to	 development.	 The	
authors	 argue	 that	 this	makes	 them	 contextually	 irrelevant	 to	 aid	 recipient	 countries	
and	lacking	in	any	participatory	intent.	This	finding	resonates	with	that	of	the	study	by	
Fukuda‐Parr	 (2010)	 which	 points	 to	 donors’	 influence	 on	 aid	 policy.	 A	 limitation	 of	
these	studies	is	that	they	did	not	include	direct	beneficiaries	of	donor	programs.		
Indeed	 Connolly	 and	 Sicard	 argue	 that	 emerging	 donors,	 such	 as	 China,	 have	 led	
traditional	donors	(members	of	the	OECD/DAC)	to	shift	from	poverty	reduction	to	trade	
(Connolly	 &	 Sicard	 2012,	 pp.	 13,14).	 Unlike	 these	 studies,	 other	 studies	 focus	 on	 the	
influence	 of	 donor	 staff	 and	 their	 ideologies	 on	 aid	 policy	 documents.	 For	 example,	
Cornwall	(2009)	uses	oral	history	and	textual	analysis	methods	to	examine	meanings	of	
‘participation’	 anchored	 in	 the	 aid	 policy	 of	 the	 Swedish	 International	 Development	
Cooperation	 Agency	 (Sida).	 Cornwall	 observes	 that	 the	 meanings	 of	 ‘participation’	
varied	within	Sida	and	have	evolved	over	time.		
While	 the	 issues	 of	 the	 power	 imbalance	 between	 donors	 and	 aid	 beneficiaries	
dominate	development	literature,	questions	about	the	influence	of	donors’	institutional	
structure	on	its	policy	and	practice	have	also	emerged.	Davis	(2011b)	illustrates	some	
donor	 constraints	 such	 as	 a	 lack	 of	 independence	 of	 donor	 agency	 from	 the	 donor’s	
ministry	of	 foreign	affairs;	political	 influence	over	 aid	policy‐making	processes;	 and	a	
lack	of	domestic	political	support	 for	aid.	Likewise,	Gulrajani	 (2014)	suggests	a	multi‐
dimensional	 framework	 to	 assess	 whether	 the	 donors’	 organisational	 structure	 is	
conducive	 to	 enhancing	 aid	 effectiveness.	 This	 framework	 contains	 political	
environment,	 clear	 organisational	 goals	 and	 staff	 professionalism.	 Thomas	 (2013)	
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points	 to	 the	 challenge	 of	 transferring	 the	 power	 between	 donors	 and	 people	 at	 a	
community	level,	given	the	power	of	the	embedded	organisational	culture	of	the	donors.		
The	vast	majority	of	empirical	research	undertaken	around	the	policy	to	practice	divide	
has	 been	 based	 on	 analysis	 of	 ‘policy	 texts’	 and	 ‘policy	 process	 making’	 at	 donor	
headquarters.	 Colebatch	 (2006,	 pp.	 10‐16)	 suggests	 that	 apart	 from	 studying	 policy	
texts	 or	 analysing	 its	 costs	 and	 benefits,	 one	 can	 analyse	 a	 policy	 by	 focusing	 on	 its	
structured	 interaction	 or	 the	 social	 and	 cultural	 environment	 that	 shapes	 the	 policy	
practice.	 Colebatch’s	 arguments	 resonate	 with	 those	 of	 Lipsky	 (1980)	 and	 Maynard‐
Moody	 and	 Musheno	 (2000).	 According	 to	 these	 theorists,	 people	 who	 actually	
influence	 policy	 practice	 are	 not	 those	 at	 a	 ministerial	 level,	 but	 those	 who	 are	 at	 a	
street	level.	Lipsky	(1980,	pp.	15‐18)	identifies	them	as	‘street‐level	bureaucrats’,	those	
who	make	decisions	on	a	daily	basis	at	an	operational	level.		
Given	 these	 arguments	 that	 give	 importance	 to	 the	 approach	 to	 policy	 studies	 at	 an	
implementation	 level,	 there	 tends	 to	 be	 shortcomings	 in	 the	 existing	 scholarship	 that	
concentrates	mainly	on	donor	policy	texts	and	their	production	processes	within	donor	
agencies,	 without	 paying	 attention	 to	 policy	 practice	 by	 policy	 stakeholders	 on	 the	
ground.	 The	 present	 study	 will	 address	 these	 shortcomings	 by	 looking	 at	 some	 aid	
policy	 texts,	 their	meanings,	 and	 how	 these	meanings	 are	 transposed	 between	 DFAT	
and	 its	 implementing	partners,	as	well	as	 local	people	with	disabilities	at	a	grassroots	
level.	These	complex	policy	processes	are	assumed	to	be	shaped	by	social,	cultural	and	
institutional	 environments.	By	 looking	across	 the	 ‘aid	 supply	 chain’	 the	present	 study	
seeks	to	explore	how	policies	are	translated	into	on	the	ground	practices.		
A	 large	amount	of	 literature	has	been	published	on	development	policy	on	the	ground	
that	involves	multiple	organisations	and	people,	reflecting	the	importance	attributed	to	
this	area.	For	instance,	Verkoren	and	van	Leeuwen	(2013,	p.	163)	examine	interactions	
between	 grassroots	 NGOs	 and	 their	 donor	 counterparts.	 They	 argue	 that	 given	 their	
diverse	 and	 different	 values,	 there	 have	 often	 been	 tensions	 between	 them	 when	 it	
comes	 to	 policy	 practice.	 For	 them,	 the	 donors	 often	 uphold	 global	 values	 such	 as	
equality	and	inclusion,	whereas	grassroots	NGOs	tend	to	uphold	values	attached	to	local	
people.	 Mosse	 (2004,	 p.	 663)	 studied	 a	 case	 of	 an	 NGO’s	 rights‐based	 program	 from	
Western	India	that	involved	many	people	and	organisations	(donors,	 local	NGOs,	staff,	
consultants	and	local	farmers).	He	argues	that	regardless	of	the	prescription	of	a	policy,	
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when	it	comes	to	practice	actors	continue	to	negotiate	and	contest	each	other	 in	their	
endeavours	 to	 perpetuate	 their	 respective	 organisational	 culture	 and	 values.	 Even	 if	
these	actors	are	all	tied	to	common	policy	themes	(such	as	partnership,	participation	or	
governance),	 their	 ideologies	 are	 different,	 and	 their	 practices	 are	 shaped	 by	 their	
respective	 professionalism,	 interests,	 cultural	 and	 organisational	 processes	 (including	
budget	and	time	constraint)	(Mosse	2004).	As	will	be	seen	later,	these	themes	recur	in	
the	findings	of	this	thesis.		
Similar	 to	 these	 studies,	 Harris	 (2008)	 looks	 at	 the	 role	 of	 development	 workers	 in	
bridging	differences	between	donor	values	and	local	community	values.	To	achieve	this	
goal,	Harris	interviewed	various	development	workers	in	Cambodia	and	discovered	that	
development	workers	make	 important	 decisions	 in	 selecting	what	 cultural	 and	 social	
values	 should	 or	 should	 not	 be	 changed.	 As	 a	 consequence,	 Harris	 argues	 that	 local	
development	workers	 possess	 power	 vis‐à‐vis	 local	 people	 in	bridging	 the	differences	
between	 Western	 and	 local	 values.	 For	 Harris,	 local	 development	 workers	 play	 an	
effective	role	in	making	a	positive	change	to	local	Cambodian	culture.		
There	 is	 some	 resonance	 between	 these	 findings	 and	 my	 own	 experience	 as	 a	
development	worker	 in	Cambodia.	At	 times,	my	professional	 ideas	 and	 input	 into	 the	
programs	 that	 favoured	 aid	 beneficiaries	 were	 compromised	 by	 certain	 constraints	
resulting	 from	 donor	 institutional	 processes	 and	 political	 negotiations	 between	 the	
donor	 and	 their	 government	 counterpart.	 For	 example,	 in	 an	 infrastructure	 program	
partially	 funded	 by	 a	 donor	 that	 I	 worked	 for,	 the	 donor	 decided	 to	 employ	 the	
consultants	 previously	 commissioned	 by	 the	 government	 to	 deliver	 the	 livelihood	
restoration	 services	 for	 the	 local	 people	 affected	 by	 the	 program.	 The	 decision	 was	
made	 despite	 knowing	 that	 their	 previous	 services	 were	 ineffective,	 but	 it	 was	
rationalised	as	the	donor	intended	to	maintain	a	good	relation	with	the	government	and	
to	 speed	 up	 the	 program	 implementation.	 All	 these	 had	 implications	 for	 how	 aid	
programs	and	services	could	serve	people	better.		
Regardless	 of	 the	 fact	 that	 the	 findings	 in	 the	 literature	matched	my	 experience,	 the	
studies	are	confined	to	the	practice	of	development	policy	in	general.	Generalising	and	
extending	these	findings	to	disability	studies	may	be	problematic,	whereas	the	present	
study	 concentrates	on	a	 specific	program	 that	 cuts	 across	disability	 and	development	
themes.	As	the	present	study	addresses	the	research	problem	relating	to	the	practicality	
32	
	
of	achieving	disability	rights‐based	concepts	 in	Cambodia,	 it	has	some	resemblance	 to	
Harris’s	 study.	 Nonetheless,	 in	 her	 study,	 Harris	 fails	 to	 point	 out	 which	 Cambodian	
values	can	be	changed	and	which	cannot.	Hence,	whether	the	Cambodian’s	belief	in	the	
relationship	between	one’s	karma	and	their	disability	can	be	substituted	by	the	Western	
disability	 rights	 concepts	 is	 debatable	 and	 remains	 a	 key	 question	 to	 address	 in	 the	
present	study.	The	present	study	therefore	will	take	as	problematic	some	of	the	findings	
in	the	account	by	Harris.		
The	above	review	points	to	the	need	to	look	at	multiple	layers	as	aid	flows	from	DFAT	
through	NGOs	 to	 beneficiaries	 in	 Cambodia.	 It	 alerts	 us	 to	 the	 importance	 of	 hearing	
views	 from	 across	 this	 spectrum	 but	 also	 of	 exploring	 how	 key	 policy	 objectives	 of	
donor	countries	come	to	be	translated.	To	further	clarify	this	research	focus,	the	section	
below	explores	DFAT’s	aid	policy	and	practice.		
2.3	DFAT’s	aid	policy	and	practice	
As	one	of	 the	major	bilateral	donors	 in	Asia	and	the	Pacific,	aid	policy	and	practice	of	
Australia’s	 Department	 of	 Foreign	 Affairs	 and	 Trade	 (DFAT)	 has	 been	 subject	 to	
scrutiny	 by	 international	 development	 scholars.	 Cassity	 (2008)	 recognises	 DFAT’s	
commitments	 to	 incorporate	 international	development	agenda	 into	 its	policy.	Cassity	
observes	that	Australia	has	endorsed	key	international	development	terms,	such	as	aid	
and	 donor	 coordination,	 good	 governance,	 participation,	 partnership	 and	 capacity	
development	 (Cassity	2008).	These	 studies,	 however,	 rely	mainly	on	DFAT	 reports	 to	
draw	 their	 conclusions.	 The	 studies	 also	 stop	 short	 of	 analysing	DFAT	policy	 texts	 to	
examine	what	the	policy	texts	mean	and	how	these	policies	are	put	into	practice.	Given	
the	 literature	above,	 such	analyses	provide	 little	 importance	because	policy	meanings	
are	 diverse	 and	 represent	 just	 one	 of	 a	 number	 of	 social	 constructions	 of	 key	
development	concepts.		
Unlike	these	studies,	other	scholars	provide	a	critical	view	of	the	Australian	aid	policy	
and	 practice	 (Corbett	 &	 Dinnen	 2016;	 Rosser	 2015).	 They	 point	 to	 the	 fact	 that	 the	
translation	 of	 DFAT’s	 commitments	 to	 the	 global	 development	 agenda	 has	 been	
constrained	by	Australia’s	national,	security	and	commercial	interests,	coupled	with	its	
aim	 to	 advance	 its	 neo‐liberal	 agenda	 (Kilby	 2012,	 p.	 1004;	 Rosser	 2008)	 and	 its	
concentration	 on	 private	 sector‐led	 growth	 (Corbett	 &	 Dinnen	 2016).	 Echoing	 these	
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arguments,	 Davis	 (2011a)	 explores	 DFAT’s	 history	 and	 organisational	 structures.	 He	
argues	that	while	there	is	a	growing	professionalism	among	DFAT	staff,	its	effectiveness	
has	 been	 thwarted	 by	 the	 influence	 of	 politicians	 and	 bureaucrats	 on	 its	 aid	 policies,	
programs	and	budgets.	He	is	also	critical	of	the	fact	that	much	of	DFAT’s	aid	budget	is	
spent	 on	 its	 partnership	 arrangements,	 such	 as	 Australian	 NGOs	 and	 technical	
professionals,	and	not	the	ultimate	recipients	(Davis	2011a,	pp.	400,401).		
A	recent	study	by	Rosser	(2015)	sheds	more	light	on	the	reasons	behind	Australian	aid	
and	the	policies	that	inform	it.	Rosser	analyses	the	history	of	Australian	aid	policies,	the	
exchanges	of	 ideas	among	aid	 interested	groups	 in	Australia	 (such	as	political	parties,	
NGOs),	and	how	aid	policy	choices	were	made	by	different	Australian	governments.	He	
concludes	that	Australian	aid	has	historically	been	centred	on	its	national,	economic	and	
security	 interests,	 coupled	 with	 the	 poverty	 reduction	 agenda	 –	 the	 latter	 being	
influenced	by	Australia’s	membership	in	the	OECD/DAC,	a	group	of	traditional	donors.	
He	 also	 contends	 that	 Australia’s	 focus	 on	 social	 sectors	 in	 developing	 countries	 is	
driven	by	its	interests	to	reform	their	markets	in	a	bid	to	import	neo‐liberal	models	and,	
further,	 to	gain	access	to	 their	markets	(Rosser	2015,	p.	17).	The	 level	of	argument	 in	
this	is	not	something	that	can	be	empirically	tested	in	this	research,	but	it	is	important	
to	 note	 that	 Cambodia's	 swift	 move	 to	 global	 markets	 and	 competition	 very	 much	
mirrors	the	present	Australian	aid	position	based	upon	the	opening	up	of	such	markets	
between	the	two	countries.	
Other	 studies	 explore	 specific	 development	 principles	 embedded	 in	 DFAT	 policy.	 For	
example,	Fox	(2011)	analyses	the	meanings	of	partnership	within	DFAT.	Fox	discovers	
that	understandings	of	 the	term	differ	between	DFAT	and	 its	NGO	partners.	He	points	
out	 that	 even	 if	 ‘partnership’	 has	 been	 used	 in	 DFAT	 programs,	 DFAT	 continues	 to	
micromanage	its	programs	through	asserting	its	leadership	role	and	the	monitoring	and	
evaluation	processes	(Fox	2011).	As	such,	he	argues	that	‘partnership’	has	been	used	by	
DFAT	to	control	and	pressure	its	partners	in	their	aid	relationship	(Fox	2011).	(Some	of	
these	DFAT	attempts	to	monitor	and	evaluate	its	partners	are	featured	in	the	discussion	
in	Chapter	7.)		
Likewise,	 in	a	study	Makuwira	(2006)	conducted	on	a	triangular	partnership	between	
DFAT,	an	Australian	NGO	and	a	local	NGO	in	Papua	New	Guinea,	he	demonstrates	that	
the	 multifaceted	 accountabilities	 within	 these	 arrangements	 render	 DFAT	 programs	
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less	 efficient	 in	 addressing	 the	 needs	 of	 aid	 beneficiaries.	 Both	 studies	 are	 based	 on	
personal	reflection	and	limited	data.		
2.4	Approaches	to	inclusion	of	disability	into	development	
The	 international	 development	 and	 disability	 literature	 provides	 an	 array	 of	 critical	
assessment	 of	 aid	 policies	 and	 practice.	 Broadly	 speaking,	 the	 literature	 argues	 that	
disability	and	people	with	disabilities	have	been	marginalised	in	development	policies	
and	practice,	despite	 the	 fact	 that	 they	are	the	subjects	of	development.	Key	obstacles	
include	 vested	 interests	 of	 donors	 and	 an	 imbalance	 of	 power	 between	 donors	 and	
people	 with	 disabilities	 in	 constructing	 development	 agendas	 and	 discourses	 (Albert	
2004;	Thomas	2005a;	Yeo	&	Moore	2003).	At	the	same	time,	the	literature	also	points	to	
the	 progress	 being	made	 by	 donors	 towards	 the	 inclusion	 of	 people	with	 disabilities	
into	 their	 policies,	 using	 a	wide	 range	of	 concepts	 such	 as	 the	 rights‐based	 approach,	
participation	and	new	models	of	disability	(Lord	et	al.	2010,	p.	31).	This	section	seeks	to	
offer	insights	into	the	debates	on	these	key	issues.		
2.4.1	Early	approaches	to	disability	
Prior	 to	 the	 advent	 of	 the	 social	 model	 of	 disability	 and	 the	 rights‐based	 approach,	
‘charity’,	‘biomedical’	and	‘economic’	models	featured	in	development	programs.		
The	 charity	 model	 attributes	 the	 suffering	 of	 people	 with	 disabilities	 to	 their	
unfortunate	 or	 special	 circumstance,	 and	 suggests	 people	 and	 society	 have	 moral	
obligations	 towards	 them,	 by	 providing	 them	 with	 specialised	 services	 offered	 by	
‘special’	 disability	 services	 (Mattioli	 2008,	 p.	 10).	 The	 DPOs	 in	 the	 global	 North	 have	
criticised	 this	model	 as	 one	 that	makes	 people	 with	 disabilities	 dependent	 on	 either	
government	 programs	 or	 charitable	 donations,	 and	 deprives	 them	 of	 social	 and	
economic	opportunities	and	the	autonomy	available	to	other	citizens	(Beresford	1996).	
Other	 critiques	 also	 contend	 that	 the	 charity	model	 prevents	 people	with	 disabilities	
from	reaping	benefits	 from	modern	society,	oppressing	 them	 in	similar	ways	 to	other	
minority	 groups	 such	 as	 some	 culturally	 and	 linguistically	 diverse	 populations	 and	
homosexuals	 (Hunt	 1996	 in	 Barnes	 1996,	 p.	 46).	 Other	 scholars	 argue	 that	 despite	
altruism,	 the	 charity	 model	 leads	 to	 dependency,	 and	 cannot	 liberate	 people	 with	
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disabilities	 from	 inequality	 (Beresford	 1996,	 p	 558;	 Coleridge	 2000).	 Disability	
advocates	claim	that	 the	charity	model	undermines	 important	contributions	of	people	
with	disabilities	to	their	community	and	society	(CBM	2012).		
By	 promoting	 the	 idea	 that	 people	 should	 contribute	 to	 society,	 the	 model	 creates	
differences	 and	hierarchies	 between	 those	people	who	 can	 contribute	 and	 those	who	
cannot.	 In	 particular,	 those	 with	 profound	 impairments	 and	 those	 living	 in	 absolute	
poverty	will	 still	 require	other	 intervention,	more	 than	 likely	charitable	 interventions,	
to	survive.		
Similar	 to	 the	 charitable	 concepts,	 the	 biomedical	 model	 focuses	 on	 physical	 or	
psychological	 issues	 that	 restrict	 people’s	 ‘normal’	 functionality	 (Mattioli	 2008,	 pp.	
10,11).	In	this	model	it	is	assumed	that	people	with	impairments	can	be	integrated	into	
society	through	medical	treatment,	rehabilitation	or	social	assistance	(Mattioli	2008,	pp.	
10,11).	 Critics	 argue	 that	 this	model	 fails	 to	 accommodate	 the	participation	of	 people	
with	 disabilities	 in	 society	when	 their	 impairments	 cannot	 be	 fixed	medically,	 and	 it	
ignores	 the	 strengths	 and	 contributions	 they	 might	 make	 independent	 of	 their	
disabilities	(CBM	2012).		
Extending	the	criticism	further,	McClimens	and	Richardson	(2010,	p.	19)	argue	that	how	
we	construct	our	objective	reality	is	shaped	by	the	social	structures	we	live	in,	in	which	
we	encounter	the	 ‘significance	of	others’	(McClimens	&	Richardson	2010,	p.	19).	Thus,	
for	 them,	 the	 medical	 model	 gives	 much	 power	 to	 medical	 professionals	 and	
government	 institutions	 in	 defining	what	 ‘normality’	 is,	 and	 given	 that	 power,	 people	
accept	and	then	sanction	their	definition	of	'abnormality'	as	being	objective	(McClimens	
&	Richardson	2010,	p.	19).		
Unlike	 the	 models	 discussed	 above,	 the	 economic	 model	 is	 positioned	 within	 the	
economic	 interests	of	 the	 society	and	government.	The	model	posits	 that	people	with	
disabilities	are	assisted	in	an	attempt	to	integrate	them	into	the	economic	mainstream	
to	improve	the	productivity	and	competitiveness	of	a	country	in	the	global	market	(CBM	
2012,	p.	3).	However,	as	disability	advocates	point	out,	if	people	with	disabilities	are	not	
economically	productive,	they	will	not	be	funded.	In	that	regard,	the	economic	model	of	
disability	 sits	 within	 the	 framework	 of	 the	 neo‐liberal	 worldview	 that	 values	 the	
importance	 of	 economy	 and	 competition	 among	 individuals	 based	on	merits	 (Amable	
2011,	pp.	5,6).	And,	for	many	people	with	disabilities,	such	competition	on	the	grounds	
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of	 merit	 places	 them	 in	 a	 difficult	 position	 by	 virtue	 of	 the	 discrimination	 they	
experience	 and	 the	 lack	 of	 access	 provided	 to	 employment	 and	 to	 accessible	
environments.	Moreover,	 by	 sanctioning	 this	model,	 critics	 argue,	 the	 state	waives	 its	
obligation	towards	individuals	 in	respect	of	ensuring	their	decent	 livelihood	since	it	 is	
all	left	to	competitive	market	forces	(Galvin	2006,	p.	505;	Parker	Harris,	Owen	&	Gould	
2012).	 Some	 researchers	 critique	 the	 model	 as	 being	 paternalistic	 and	 imposing	 a	
normative	 approach	 upon	 people	 with	 disabilities.	 They	 argue	 that	 given	 the	
construction	of	this	model,	in	order	to	be	‘normal’	citizens,	people	with	disabilities	are	
required	to	adjust	themselves	to	meet	market	demands.	Espousing	this	model	tends	to	
lead	to	the	misconception	that	‘normal	citizens’	need	to	contribute	to	markets,	which	is	
not	 always	 possible	 for	 people	 with	 disabilities	 (Galvin	 2006,	 pp.	 504,505;	 Parker	
Harris,	Owen	&	Gould	2012).	However,	 in	 the	 context	 of	 the	 globalised	world	we	 are	
living	 in	 today,	 neo‐liberalism	has	 become	widespread	 and	 entrenched,	 adding	 to	 the	
difficulties	 for	 people	 with	 disabilities	 securing	 meaningful	 work	 in	 places	 like	
Cambodia.	
2.4.2	Social	model,	rights,	and	inclusive	development	
In	 the	context	of	 critiques	of	 the	conventional	models	and	with	strong	advocacy	 from	
disability	activists	and	DPOs	in	industrialised	countries,	the	social	model	emerged	in	the	
1980s.	One	of	the	founders	of	the	social	model,	Michael	Oliver	argues	that	in	neo‐liberal	
societies	 which	 distribute	 goods	 and	 resources	 to	 people	 through	 the	 employment	
system,	 disability	 has	 become	 an	 oppressive	 and	 discriminatory	 mechanism	 used	
against	people	with	disabilities	 in	deciding	what	 is	needed	 for	 them	(Oliver	1990,	pp.	
40‐1).	 In	 the	social	model,	 impairments	do	not	 cause	a	disability.	Rather,	 it	 is	 societal	
and	environmental	factors	that	fail	to	provide	accessibility	for	people	with	impairments	
to	fully	participate	in	society	(Barnes	1991,	p.	2).	If	disability	is	socially	constructed	in	
this	 way,	 then	 an	 alternative	 social	 construction	 might	 be	 operationalised	 to	 afford	
equal	 access.	 Hence,	 while	 the	 social	 model	 recognises	 the	 importance	 of	 medical	
intervention,	 its	 main	 focus	 is	 the	 elimination	 of	 environmental	 barriers	 to	 enable	
people	with	disabilities	to	participate	in	society.		
Given	 its	 ascendency	 and	 claimed	 centrality	 to	 the	 UN	 Convention	 on	 the	 Rights	 of	
Person	with	Disabilities,	it	is	hard	to	find	critiques	of	this	argument	about	accessibility	
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in	 the	 West.	 However,	 and	 arguably,	 the	 application	 of	 this	 model	 to	 developing	
countries	 may	 be	 less	 relevant	 at	 this	 juncture	 in	 time.	 Such	 countries,	 Cambodia	
included,	face	more	constrained	resources	and	much	wider	issues	of	accessibility	for	the	
population	as	a	whole	rather	than	just	for	people	with	disabilities.	In	this	light,	the	social	
model	may	have	more	topical	relevance	to	developed	nations	and	specifically	to	people	
with	 disability	 who	 have	 been	 excluded	 by	 infrastructure,	 buildings	 and	 work	
environments.	 It	 may	 also	 be	 more	 appropriate	 in	 modern	 economies	 and	 cities	 as	
opposed	to	rural	economies	in	which	the	majority	of	work	is	manual.	
Complementing	the	social	model,	the	advent	of	the	Convention	on	the	Rights	of	Persons	
with	 a	 Disability	 (CRPD)	 has	 culminated	 in	 the	 employment	 of	 the	 rights‐based	
approach	 to	 address	 problems	 of	 people	 with	 disabilities	 in	 development	 programs.	
This	 approach	 recognises	 the	 equality	 of	 rights	 and	 opportunities	 of	 people	 with	
disabilities	and	seeks	to	empower	people	with	disabilities	and	ensure	their	active	and	
equal	participation	in	societal	activities,	and	in	a	way	that	respects	and	accommodates	
their	 differences	 (Mattioli	 2008,	 p.	 16).	 Furthermore,	 given	 the	 histories	 of	 exclusion	
and	marginalisation	of	people	with	disabilities	 in	development	processes	as	discussed	
above,	 the	 CRPD	 requires	 that	 development	 programs	 are	 inclusive	 and	 accessible	 to	
people	with	disabilities	(CRPD		2006).		
A	key	aspect	of	the	CRPD	that	should	not	be	overlooked	is	that	in	relation	to	economic,	
social,	and	cultural	rights,	 it	sees	signatories	as	accomplishing	‘progressive	realisation’	
of	 their	 rights	 over	 time.	 There	 is	 a	 recognition	 that	 differing	 signatory	 countries	 are	
aiming	to	improve	the	situation	of	citizens	with	disabilities,	but	that	each	starts	from	a	
different	point.	This	also	 leaves	open	questions	about	how	participation	and	 inclusion	
can	be	accomplished	in	countries	that	are	dissimilar	in	terms	of	their	culture	and	values.		
However,	 there	 has	 not	 been	 any	 definitive	 answer	 regarding	 how	 inclusive	
development	 should	 be	 approached	 in	 practice,	 resulting	 in	 different	 approaches	 and	
trials.	 For	 example,	 Albert	 (2004)	 proposes	 that	 disability	 be	 mainstreamed10	 in	 the	
																																																								
10	There	is	no	officially	accepted	definition	of	the	term	‘mainstreaming	disability’	(United	Nations	2007).	
However,	 the	UN	refers	 it	 to	 the	concept	of	gender	mainstreaming,	which	 is	defined	as:	 ‘the	process	of	
assessing	 the	 implications	 for	women	 and	men	of	 any	 planned	 action,	 including	 legislation,	 policies	 or	
programs,	in	any	area	and	at	all	levels.	It	is	a	strategy	for	making	the	concerns	and	experiences	of	women	
as	well	as	of	men	an	 integral	part	of	 the	design,	 implementation,	monitoring	and	evaluation	of	policies	
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same	 manner	 as	 gender.	 He	 recommends,	 for	 example,	 replacing	 ‘gender’	 with	
‘disability’	in	gender	policy	documents.	In	his	words,	disability	mainstreaming	should	be	
as	follows:		
‘Mainstreaming	 disability	 equality	 is	 a	 commitment	 to	 ensure	 that	 disabled	
people’s	experiences	are	integral	to	the	design,	implementation,	monitoring	and	
evaluation	of	all	legislation,	policies	and	programmes	so	that	they	benefit	equally	
and	 inequality	 is	 not	 perpetuated.	 The	 ultimate	 goal	 is	 to	 achieve	 disability	
equality.	 Disability	mainstreaming	 is	 integral	 to	 all	 development	 decisions	 and	
interventions;	 it	 concerns	 the	 staffing,	 procedures	 and	 culture	 of	 development	
organisations	as	well	as	their	programmes;	and	it	forms	part	of	the	responsibility	
of	all	staff’.	(Albert	2004,	pp.	14,15)	
Another	framework	for	including	disability	in	development	has	been	established	by	the	
British	Department	for	International	Development	(DFID).	The	framework	uses	a	twin‐
track	 approach	 in	 which	 disability	 is	 mainstreamed	 into	 a	 development	 program,	
together	 with	 disability‐specific	 programs	 offering	 services	 only	 for	 people	 with	
disabilities.	The	mainstreaming	program	includes	people	with	disabilities	in	its	general	
program	 activities	 and	 recreational	 activities,	 coupled	 with	 improving	 the	 accessible	
environment	and	ensuring	 legislation	and	policies	are	 inclusive	(CBM	2012,	p.	7).	The	
specific	 program	 focuses	 on	 improving	 services	 to	 people	 with	 disabilities,	 working	
with	 DPOs	 to	 advocate	 for	 their	 environmental	 access,	 identifying	 barriers	 and	
facilitating	intervention	services	(CBM	2012,	p.	7).		
Mattioli	(2008,	p.	17)	extends	the	concepts	further	arguing	that	inclusive	development	
requires	 inclusion,	 equity	 and	 access.	 Thus	 for	 Mattioli,	 inclusive	 development	 is	
theorised	around	key	concepts,	namely:	equality	of	opportunity;	environmental	access;	
equality	 of	 access	 to	 development	 programs	 by	 people	 with	 disabilities	 without	
discrimination;	and	people	with	disabilities	being	participants	in	the	program	as	equal	
partners	 (Mattioli	 2008,	 p.	 17).	 It	 can	 be	 seen	 that	 the	 versions	 of	 participation	 and	
mainstreaming	 proposed	 above	 operate	 at	 different	 levels.	 In	 the	 former	 arguments,	
																																																																																																																																																																												
and	programs	in	all	political,	economic	and	societal	spheres,	so	that	women	and	men	benefit	equally,	and	
inequality	is	not	perpetuated.	The	ultimate	goal	of	mainstreaming	is	to	achieve	gender	equality’	(United	
Nations	2007,	p.	3).	
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much	 of	 participation	 rests	 in	 governance	 arrangements	whereas	Mattioli's	 approach	
suggests	significant	on‐the‐ground	local	participation.		
This	local	 level	approach	is	developed	further	by	Jenkin	and	Wilson	(2011,	p.	32)	who	
see	people	with	disabilities	in	development	programs	that	support	them	to	‘achieve,	do	
and	be	in	 life’	as	they	wish,	and	which	eliminate	barriers	to	people	with	disabilities	at	
individual,	program	and	 societal	 levels.	 For	 Jenkin	and	Wilson,	 inclusive	development	
consistent	with	 the	CRPD	should	 focus	on	priorities	of	people	with	disabilities,	 taking	
account	 of	 their	 identity	 and	 their	way	 of	 life,	 including	 their	 freedom	 to	 choose	 the	
community	in	which	they	live	and	the	contribution	they	make	to	the	community	(Jenkin	
&	Wilson	2011,	p.	32).	
As	will	be	seen	later,	taking	account	of	this	identity	and	way	of	life	is	therefore	central	to	
the	enquiry	of	this	thesis.	
Advocate	 NGOs	 like	 the	 Christian	 Blindness	 Mission	 (CBM)	 suggests	 that	 inclusive	
development	 adopts	 a	 rights‐based	 approach,	 incorporating	 the	 social	 model	 of	
disability,	 and	 acknowledgement	 of	 the	 central	 roles	 of	 people	with	 disabilities	 (CBM	
2012,	p.	3).	CBM	 identifies	a	 range	of	principles:	 awareness	 raising;	participation	and	
genuine	 empowerment	 for	 community	 change;	 comprehensive	 accessibility	 (physical,	
communication,	 policy,	 attitudinal	 barriers	 are	 addressed);	 community‐based	
rehabilitation	(CBR)11;	and	a	twin	track	approach	(the	DFID	framework	for	inclusion,	as	
mentioned	previously)	(CBM	2012,	p.	17).	As	suggested	by	CBM,	advocacy	tends	to	be	
central	to	each	of	these	inclusive	principles.		
Within	a	rights‐based	approach	there	are	a	range	of	different	approaches,	as	highlighted	
above.	 To	 implement	 any	 of	 these	 produces	 a	 power	 relation	 among	 different	
stakeholders	in	development	programs	(Cornwall	&	Nyamu‐Musembi	2004).		
Exploring	 these	 power	 dynamics	 is	 central	 to	 this	 research	 that	 analyses	 how	 the	
models	 were	 operationalised	 and	 what	 problems	 there	 are	 within	 the	 DFAT‐funded	
program.		
																																																								
11Community‐based	rehabilitation	(CBR)	is	an	approach	to	inclusive	development	at	a	community	level,	in	
which	 development	 programs	 are	 designed	 and	 implemented,	 with	 participation	 of	 people	 with	
disabilities	 together	with	 their	 community,	 to	 remove	 societal	 barriers	 against	 them	 (this	may	 include	
provisions	of	services	in	education,	rehabilitation,	health	and	livelihood)	(CBM	2012).			
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2.4.3	Critiques	of	the	social	model	of	disability	and	rights‐based	approach	
Despite	the	social	model	of	disability	and	the	rights‐based	approach	being	recognised	in	
the	CRPD	and	being	recommended	for	inclusive	development,	tension	still	arises	in	the	
debates	about	their	practicality	and	relevance	across	countries.	Several	anthropologists	
and	psychologists	have	challenged	the	meaning	of	disability	that	is	attached	to	societal	
participation.	For	instance,	Grech	(2009,	p.	776)	points	out	that	by	focusing	on	societal	
inclusion,	the	social	model	disregards	the	'phenomenological'	experience	of	people	with	
disabilities	due	 to	 their	 impairments	such	as	 their	pain	and	 functional	 limitations	and	
imposes	 a	model	of	participation	as	 a	 result.	McEwan	and	Butler	 (2007,	pp.	253,254)	
argue	that	developing	countries	have	other	priorities,	other	than	environmental	access	
concerns.	Access	to	basic	resources	for	survival	must	come	first!	
Others	 suggest	 that	 notions	 of	 impairments	 themselves	 are	 socially	 and	 culturally	
constructed	 (Groce	 2005;	 Hughes	 &	 Paterson	 1997;	 Jenkins	 1998;	 Sotnik	 &	 Jezewski	
2005).	Thus	the	meaning	of	disability	drawing	on	the	societal	structure	can	be	at	odds	
with	 the	 cultural	 experience	 of	 individuals	 with	 disabilities	 (Coleridge	 2000;	
Shakespeare	1994).	These	critiques	argue	that	how	we	conceive	our	bodily	or	cognitive	
‘normality’	 and	 our	 ‘humanness’	 is	 influenced	 by	 our	 interactions	 with	 people	
surrounding	 us	 (Hughes	 &	 Paterson	 1997;	 Jenkins	 1998;	 Sotnik	 &	 Jezewski	 2005).	
Bezmez	 and	Yardimci	 (2015,	 p.	 24)	 further	 these	notions,	 arguing	 that	 in	 the	 context	
where	people	with	disabilities	rely	on	family	for	primary	care,	they	experience	disability	
through	 immediate	 interactions	with	their	 family,	 including	how	the	 family	constructs	
meaning	of	impairment	and	disability.		
Similarly,	Groce	(2005,	p.	6)	argues	that	how	others	treat	people	with	disabilities	can	be	
enabling	or	disabling,	resting	on	cultural	beliefs.	Thus,	 ‘disability	 is	experienced	 in,	on	
and	through	the	body,	 just	as	 impairment	 is	experienced	 in	terms	of	 the	personal	and	
cultural	 narratives	 that	 help	 to	 constitute	 its	 meaning’	 (Hughes	 &	 Paterson	 1997,	 p.	
335).		
Shakespeare	(1994)	furthers	this	argument	in	detail.	In	his	words,	people	are	disabled,	
‘not	just	by	material	discrimination,	but	also	by	prejudice’	(Shakespeare	1994,	p.	296).	
Shakespeare	 points	 out	 that	 through	 social	 relations	 with	 others,	 people	 with	
disabilities	have	been	objectified	by	cultural	representations	of	them	as	being	passive,	
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incapable	or	as	objects.	This	prevents	them	from	confronting	such	realities	and	this	in	
itself	 produces	 and	 reinforces	 disability	 and	 difference	 (Shakespeare	 1994,	 pp.	
286,287).		
By	 virtue	 of	 these	 critiques,	 it	 appears	 that	 supporters	 of	 the	 social	 model	 have	
acknowledged	it	has	some	limitations.	For	 instance,	as	we	have	seen	above,	advocates	
for	 the	 social	 model	 continue	 to	 realise	 that	 addressing	 physical	 and	 mental	
impairments	 are	 important	 in	 tandem	 with	 improving	 societal	 participation	 (CBM	
2012).	Advocates	of	the	social	model	tend	to	have	conceded	that	discrimination	against	
people	 with	 disabilities	 by	 others	 is	 in	 itself	 disabling	 (CBM	 2012).	 As	 such,	 in	 the	
above‐mentioned	notions	of	inclusive	development,	advocates	suggest	that	community	
awareness‐raising	and	advocacy	for	change	are	key	to	inclusion.		
However,	there	are	always	tensions	among	these	discourses	in	their	actual	application.	
Take	the	differences	in	social	construction	between	Cambodia	and	Western	countries	as	
outlined	previously;	the	aid	relationship	between	the	two	countries	will	produce	either	
change	or	 resistance	 to	 change.	On	 this	matter	 scholars	differ	 in	opinions	about	what	
modality	 drives	 change.	 Some	 favour	 the	 Western	 NGO	 approach	 that	 emphasises	
pressure	for	change,	while	some	prefer	a	softer	approach.	For	example,	Stein	(2007,	p.	
29)	 suggests	 that	 since	 the	 United	 Nations’	 monitoring	 processes	 of	 human	 rights	
treaties	may	be	inefficient	due	to	funding	shortages	and	perpetuated	political	influence,	
the	 non‐legalistic	 approaches	may	 be	more	 efficient	 to	 bring	 about	 change	 to	 human	
rights	 on	 the	 ground.	 These	 approaches	 include	 moral	 persuasion,	 political	 pressure	
and	 social	 awareness	 activities	 by	 local	 NGOs	 rather	 than	 a	 focus	 on	 pressuring	 for	
change.		
Uvin	 (2004,	 p.	 19)	 and	 Kickey	 and	 Mitlin	 (2009,	 pp.	 11,14)	 tend	 to	 suggest	 that	
humiliating	or	criticising	public	institutions	for	failing	to	accommodate	people’s	rights	is	
not	 an	 effective	 way	 to	 bring	 about	 change.	 Experience	 from	 Bolivia’s	 disability	
movement	 suggests	 that	 a	 more	 collaborative	 approach	 to	 advocacy	 for	 inclusion	
appears	 to	 be	 more	 effective	 (Griffiths,	 Mannan	 &	 MacLachlan	 2009,	 pp.	 112,113).	
Inspired	by	Shakespeare’s	argument	that	there	are	diverse	and	individual	experiences	
among	 people	with	 disabilities	 (Shakespeare	 2007),	 Kirakosyan	 (2015)	 questions	 the	
feasibility	of	disability	movements	to	represent	a	‘collective	identity’	and	to	pressure	for	
change.	 Kirakosyan’s	 contention	 has	 been	 endorsed	 by	 Griffiths,	 Mannan	 and	
42	
	
MacLachlan	 (2009,	 pp.	 112,113),	 who	 argue	 that	 the	 key	 constraints	 to	 disability	
activism	 are	 a	 lack	 of	 unity	 among	 people	with	 disabilities,	 and	 their	 lack	 of	 trust	 in	
disability	movements,	 coupled	with	a	 funding	shortfall.	As	will	be	seen	 later	 the	 thing	
which	 may	 offer	 a	 singular	 identity	 amongst	 people	 with	 impairments	 in	 the	 global	
North	is	the	history	of	welfare	policies	and	institutions	under	which	they	have	received	
services.	No	such	history	exists	in	Cambodia.	This	makes	common	identity	based	upon	
impairments	'artificial'	at	best.	
DFAT	 uses	 a	 rights‐based	 model	 which	 relies	 on	 collective	 advocacy	 by	 people	 with	
disabilities	and	their	representatives	to	demand	improved	public	services.	This	present	
study	will	contribute	to	 these	debates,	as	 it	explores	the	effectiveness	of	 the	advocacy	
activities	undertaken	by	grassroots	NGOs	within	the	DFAT	program	framework,	where	
disability	 concepts	 are	 constructed	 in	ways	 that	 appear	 to	be	different	 from	 the	 local	
perspective.		
2.4.3.1	Realisation	of	the	social	and	rights‐based	models?	
While	debates	have	emerged	about	 the	way	 in	which	 the	social	model	and	 the	rights‐
based	 approach	 are	 theorised,	 other	 debates	 concentrate	 on	 the	 practicality	 of	 the	
model.	For	instance,	Abberley	(1996,	p.	61)	asserts	that	the	construct	of	disability	on	the	
basis	of	 social	participation	 leads	people	with	disabilities	 to	adopt	a	 ‘new	 identity’	by	
diminishing	the	significance	of	impairment.	And,	since	achieving	social	participation,	as	
he	 claimed,	 is	 unrealistic,	 people	 with	 disabilities	 remain	 impaired	 in	 such	 ‘utopias’	
(Abberley	1996,	p.	61).		
In	practice,	evidence	suggests	that	people	with	disabilities	in	developing	countries	have	
difficulties	in	accessing	employment,	which	in	turn	make	them	feel	disempowered	and	
excluded.	 For	 example,	 Griffiths,	Mannan	 and	MacLachlan	 (2009,	 pp.	 112,113)	 reveal	
that	the	education	and	skill	training	provided	by	DPOs	in	Bolivia	do	not	lead	people	with	
disabilities	 to	 find	 employment,	 making	 them	 fearful	 of	 not	 being	 able	 to	 support	
themselves	and	their	 family.	 In	Africa,	Tesemma	(2014,	p.	126)	reports	 that	as	 formal	
employment	 opportunities	 are	 limited	 people	 with	 disabilities	 often	 resort	 to	 self‐
employment.	Yet,	as	the	report	indicates,	accessing	microfinance	to	start	up	a	business	
presents	 a	 challenge	 for	 them.	And,	 since	 they	 lack	 collateral	 and	 skills,	microfinance	
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institutions	 tend	 to	 judge	 their	 loan	 as	 not	 being	 viable	 (Tesemma	 2014).	 Moreover,	
where	funding	has	been	provided	there	has	been	evidence	that	people	are	reluctant	to	
buy	goods	and	services	made	and	sold	by	people	with	disabilities,	which	demotivates	
and	further	excludes	them	(Tesemma	2014,	p.	127).		
Thus,	 there	 appears	 a	 lack	 of	 evidence	 of	 success	 in	 terms	 of	 achieving	 economic	
participation	 in	 developing	 countries,	 even	 after	 almost	 a	 decade	 of	 the	 CRPD	
implementation.		
The	 universality	 of	 the	 social	 model	 and	 the	 rights‐based	 approach	 has	 also	 been	
critiqued,	 given	 their	 roots	 in	 the	 West	 (Coleridge	 2000;	 Grech	 2009;	 Jenkins	 1998;	
Miles	 1992;	 Whyte	 &	 Ingstad,	 p.	 5).	 Miles	 (1992)	 finds	 children	 with	 cognitive	
impairments	in	Pakistan	are	not	seen	as	having	an	intellectual	disability;	McEwan	and	
Butler	(2007)	find	that,	despite	these	countries’	introduction	of	legislation	to	recognise	
rights	 and	 equality,	 even	 a	 resource‐rich	 country	 like	 South	 Africa	 fails	 to	 afford	
facilities	 for	people	with	disabilities,	 let	alone	a	poorer	Uganda.	The	authors	conclude	
that	 the	 rights‐based	 approach	 to	 address	 disablement	 cannot	 succeed	 without	
removing	the	cultural	barriers	deeply	embedded	in	these	societies.	
Such	case	studies	cannot	be	generalised	and	extended	to	Cambodia.	This	is	because,	as	
these	 authors	 also	 argue,	meanings	 of	 disability	 and	 impairment	 are	 influenced	 by	 a	
particular	 context	 and	 culture.	 Thus,	 this	 present	 study’s	 focus	 on	 Cambodia	will	 add	
more	 evidence	 to	 the	 literature	 on	 how	 the	 disability	 rights‐based	 approach	 can	 be	
beneficial	to	people	with	disabilities	in	Cambodia.		
The	above	studies	provide	useful	findings	on	the	practicality	of	the	Western	concepts	of	
disability	 in	 developing	 countries.	 This	 present	 study,	 however,	 sheds	 an	 additional	
light	 on	 the	 debate	 by	 offering	 evidence	 from	 a	 Cambodian	 perspective,	 one	 that	
explores	 the	 lived	 experiences	 of	 Cambodians	with	 disabilities	 who	 are	 situated	 in	 a	
development	program	in	which	different	discourses	of	disability	are	applied.		
2.5	Inclusion	and	participation	
The	 literature	 on	 inclusion	 and	 participation	 presents	 a	 complex	 set	 of	 ideas	 and	
notions,	 which	 are	 interrelated	 and	 in	 some	 way	 confusing.	 This	 section	 introduces	
different	aspects	of	inclusion	and	participation.	It	begins	with	social	exclusion,	a	set	of	
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contrasting	 concepts	 to	 social	 inclusion	 and	 then	 provides	 some	 critical	 debates	 on	
participation.		
2.5.1	Social	exclusion	and	social	inclusion	
Given	 that	 the	 Western	 social	 model	 of	 disability	 is	 constructed	 based	 on	 social	
participation,	 disability	 has	 a	 strong	 correlation	 with	 social	 inclusion	 and	 social	
exclusion	 in	 DfA	 policy.	 Yet	 social	 inclusion	 and	 exclusion	 are	 diverse	 concepts	 as	
discussed	below.		
de	 Haan	 (1998,	 pp.	 12,13)	 identifies	 social	 exclusion	 as	 having	 three	 common	
characteristics.	First,	it	is	seen	as	the	opposite	of	social	integration	in	the	sense	of	‘being	
part	of	society’;	thus	its	definition	depends	on	how	people	make	sense	of	their	world	in	
terms	of	being	an	integral	part	of	society.	Second,	those	who	have	been	excluded	have	
been	deprived	of	attributes	such	as	economic,	social	and	political	cohesion	in	a	society.	
Third,	 social	 exclusion	 is	 characterised	 by	 the	 absence	 of	 connection	 and	 interaction	
between	people	and	public	institutions.	de	Haan	(1998,	p.	17)	argues	that	even	if	social	
exclusion	 originates	 in	 the	West,	 it	 can	 be	 applied	 in	 developing	 countries,	 with	 the	
caveat	that	 it	should	be	defined	by	a	particular	group	of	people	or	context.	Thus,	 for	de	
Haan,	to	address	a	problem	of	social	exclusion,	one	needs	to	understand	the	meaning	of	
social	cohesion	in	context.		
Bhalla	 and	 Lapeyre	 extend	 de	 Haan’s	 argument	 further.	 They	 suggest	 that	 social	
exclusion	is	tied	to	a	specific	society	and	cannot	be	construed	independently	of	its	social	
and	cultural	norms	and	 institutional	 context	 (Bhalla	&	Lapeyre	1997,	p.	430).	Thus,	 if	
we	apply	these	social	exclusion	notions	to	the	field	of	disability,	it	means	that	defining	
disability	should	be	through	the	processes	which	identify	the	societal	factors	that	make	
people	socially	disconnected.		
To	 further	 their	 arguments,	 Bhalla	 and	 Lapeyre,	 building	 on	Amartya	 Sen’s	 theory	 of	
poverty,	 argue	 that	 the	 notions	 of	 social	 inclusion	 are	 relevant	 to	 the	 distributional	
(resources)	and	relational	(social	tie	to	family,	 friends,	 local	community,	state	services	
and	 institutions)	 concepts	 of	 poverty	 (Bhalla	 &	 Lapeyre	 1997).	 According	 to	 these	
authors,	 safety	 nets	 provided	 by	 the	 state	 in	 developing	 countries	 are	 absent,	 and	 as	
almost	 everyone	 is	 excluded	 from	access	 to	decent	 livelihood,	 social	 exclusion	 should	
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focus	 on	 the	 distributional	 aspects	 to	 ensure	 people’s	 subsistence	 (Bhalla	 &	 Lapeyre	
1997,	 p.	 423).	On	 the	other	hand,	 in	developed	 countries,	where	people	have	 already	
accessed	 social	 security	 benefits	 and	 basic	 needs,	 addressing	 social	 exclusion	 should	
centre	 on	 bridging	 the	 relationship	 between	 citizens	 and	 their	 local	 communities	
(Bhalla	&	Lapeyre	1997,	p.	424).		
Bhalla	 and	 Lapeyre	 also	 suggest	 that	 social	 exclusion	 can	 be	 explored	 using	 a	multi‐
dimensional	 approach:	 economic	 dimension	 (income,	 livelihood	 and	 access	 to	 basic	
needs	 such	 as	 housing,	 health	 and	 education);	 social	 dimension	 (social	 recognition,	
social	 legitimacy,	 social	 status	 and	 dignity	 as	 full	 citizens,	 social	 participation);	 and,	
political	 dimension	 (freedom	 of	 expression,	 political	 participation	 and	 equality	 of	
opportunity)	(Bhalla	&	Lapeyre	1997,	pp.	418‐420).		
Bhalla’s	 and	 Lapeyres'	 multi‐dimensional	 approach	 appears	 to	 suggest	 that	 in	
addressing	 social	 exclusion	 in	 developing	 countries,	 one	 should	 prioritise	 actions	 in	
order	 of	 economic,	 social	 and	 political	 dimensions	 of	 inclusion.	 This	 prioritisation	
appears	 to	 assume	 that	 those	 who	 are	 excluded	 in	 developing	 countries	 are	 less	
interested	in	politics	than	subsistence	(economics)	and	the	relational	aspects	of	public	
institutions	and	everyday	lives.		
The	ordering	of	actions	to	address	social	exclusion	in	developing	countries,	as	suggested	
by	 Bhalla	 and	 Lapeyre,	mirrors	Maslow’s	 (1943)	 theory	 of	 hierarchy	 of	 needs,	which	
categorises	 human	 needs	 into	 the	 following	 order:	 basic	 needs	 (food,	water,	 shelters,	
security,	 safety);	 psychological	 needs	 (intimate	 relations,	 prestige,	 feeling	 of	
accomplishment);	and	self‐fulfilment	needs	(achieving	one’s	potential).			
Therefore,	if	the	life	aspirations	of	those	people	excluded	in	developing	countries	are	to	
be	used	as	a	benchmark	to	consider	what	actions	should	be	taken	to	address	their	social	
exclusion,	 it	 is	 fundamental	 to	understand	what	 their	prioritised	needs	are	 in	 the	 first	
place.	As	will	be	seen,	this	argument	is	apposite	in	relation	to	the	findings	of	this	study.	
2.5.2	Participation	
Participation	 has	 diverse	 meanings	 also	 and	 has	 been	 used	 in	 multiple	 ways,	 for	
multiple	 purposes	 (Cornwall	 2000;	 Nelson	 &	 Wright	 1995).	 One	 view	 holds	 that	
participation	 has	 been	 devised	 to	 sustain	 local	 livelihoods	 and	 to	 support	 ‘self‐
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sufficiency’	of	local	people,	through	income	generating	activities	and	service	provision,	
as	 a	 way	 of	 making	 them	 less	 dependent	 on	 government	 support	 (Nelson	 &	Wright	
1995,	 p.3).	 Local	 solutions	 are	 those	 which	 will	 produce	 and	 then	 maintain	 new	
economies,	making	this	participatory	approach	vital.		
According	to	Nelson	&	Wright,	participation	is	referred	to	as	the	processes	in	which	the	
voice	 and	 power	 are	 given	 to	 the	 aid	 beneficiaries	 in	 development	 programs.	 For	
example,	 the	 World	 Bank	 defines	 participation	 as	 ‘a	 process,	 through	 which	
stakeholders	 influence	 and	 share	 control	 over	 development	 initiatives,	 decisions,	 and	
resources	that	affect	them’	(Nelson	&	Wright	1995,	p.	5).	While	this	may	be	construed	as	
an	effort	by	the	World	Bank	to	cede	some	power	to	its	program	beneficiaries,	Cornwall	
(2000,	 p.	 35)	 points	 out	 that	 as	 ‘stakeholders’	 can	 include	 anyone,	 the	World	 Bank’s	
definition	 of	 participation	 gives	 legitimacy	 to	 a	 wide	 range	 of	 individuals	 and	
organisations	to	be	involved	in	decision	making	in	development	projects.		
There	 are	 other	 conceptualisations	 of	 participation	which	 explore	 ideas	 around	what	
types	of	activities	and	processes	might	 fall	 into	this	category.	Arnstein’s	seminal	work	
classifies	participation	into	eight	levels.	The	degree	of	participation	is	contingent	on	the	
nature	of	 the	 roles	of	participants	 in	 the	participatory	processes	 (see	Figure	2.1).	 For	
Arnstein,	 participation	 is	 meaningful	 if	 there	 is	 a	 redistribution	 of	 power	 for	 the	
powerless	(Arnstein	1969,	p.	216).		
	
Figure	2.1:	Level	of	participation 
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While	Arnstein’s	 ladder	of	participation	has	been	popular,	 it	has	been	critiqued	 in	 the	
literature.	 Notably,	 Tritter	 and	 McCallum	 question	 if	 the	 ladder	 can	 reconcile	 these	
diverse	 interests	 and	 groups	 of	 people	 as	well	 as	 people	with	 different	 engagements	
with	service	systems	(Tritter	&	McCallum	2006,	pp.	161‐163).		
For	Tritter&	McCallum,	participation	should	extensively	reach	all	users	of	 the	services	
to	 the	 greatest	 possible	 extent.	 Thus,	 the	 emphasis	 of	 participation	must	 relate	 to	 its	
depth	 and	 comprehensiveness	 and	 across	 people,	 groups	 and	 differing	 levels	 of	
engagement.	 As	 Cornwall	 (2000)	 argues,	 in	 practice	 involving	 everyone	 is	 difficult	 to	
achieve,	 as	 there	 are	 time	 and	 cost	 implications	 that	may	make	 people	 begin	 to	 lose	
interest	in	the	participatory	processes.	As	will	be	seen,	the	findings	of	this	present	study	
support	this	point.	
Oakley	 et	 al.	 (1991)	 in	 Tesoriero	 (2010,	 p.	 145)12	 classify	 participation	 into	 two	
contrasting	 categories:	 participation	 ‘as	 a	means’	 and	 participation	 ‘as	 an	 end’	 (Table	
2.1).	
	
	
	
	
	
	
	
	
	
Nelson	and	Wright	(1995)	suggest	that	the	engagement	of	participants	in	development	
programs	 should	 be	 transformed	 to	 enable	 them	 to	 decide	 their	 own	 needs	 and	
priorities	 (means),	 not	 just	 to	 accept	 what	 is	 being	 offered	 (ends).	 Seminal	 writers	
																																																								
12	 Oakley,	 A	 et	 al.	 1991:	 Projects	with	 people:	 the	 practice	 of	 participation	 in	 rural	 development,	 ILO,	
Geneva.	
	 Table	2.1:	Participation	as	a	means	or	an	end	
Participation	as	a	means	 Participation	as	an	end	
Participation	is	used	to	achieve	some	
predetermined	goals	or	objectives		
People	are	empowered	to	
meaningfully	participate	in	their	own	
development		
Attempt	to	use	existing	resources	to	
achieve	the	project	or	programs	goals	
Increased	role	of	people	in	the	
initiatives		
Focus	on	achieving	the	objectives	and	not	
so	much	on	participation		
Focus	on	improving	people’s	capacity	
to	participate		
A	short	term	process	 A	long	term	process		
Passive	form	of	participation	 Active	form	of	participation	
Source:	adapted	from	A.	Oakley	et	al.	(1991)	in	Tesoriero	(2010,	p.	145)	
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agree.	Barnes	&	Walker	argue	that	genuine	participation	of	health	users	should	be	both	
a	means	to	improve	the	health	services	as	well	as	‘an	end	in	itself’	to	empower	them	to	
take	 control	 of	 the	 service	 needs	 (Barnes	 &	 Walker	 1996,	 p.	 381).	 The	 depth	 and	
comprehensiveness	 of	 participation	 can	 also	 be	 explored	 by	 examining	 factors	 that	
constrain	 it.	 Tesoriero	 (2010,	 p.	 149)	 argues	 that	 often	 participants	 with	 more	
confidence,	 knowledge,	 experience	 and	 skills	 act	 as	 elites	 and	 influence	 the	 decision	
making.	 In	 this	 instance,	 participation	 becomes	 a	 contributing	 process	 that	 further	
marginalises	 and	excludes	 those	who	have	been	already	excluded	 (Tesoriero	2010,	p.	
149).	 In	 this	 regard,	 Barnes	 and	Walker	 argue	 that	 to	 ensure	 a	 level	 playing	 field	 in	
participatory	processes,	 empowerment	 should	be	 extended	 to	 those	who	are	quiet	or	
voiceless.	Simultaneously,	empowerment	of	individuals	should	not	be	at	the	expense	of	
others,	either	family	members	or	those	involved	in	service	provision	(Barnes	&	Walker	
1996,	p.	382).	
My	 own	 experience	 in	 the	 development	 sector	 also	 demonstrated	 that	 participatory	
processes	require	significant	time,	budgets	and	compensation	for	people	who	give	their	
time	to	participate.		
The	questions	of	how	participation	should	be	processed	and	operationalised	in	practice	
come	back	 to	 the	discussion	of	 the	goals	of	participation:	 effectiveness,	 efficiency	and	
equity	 in	 development	 programs.	 Cornwall	 (2000,	 pp.	 56,57)	 draws	 attention	 to	 the	
faulty	 assumptions	 in	 the	 thinking	 around	 participatory	 processes.	 The	 approaches	
seem	 to	 assume	 that	 everyone	 wants	 to	 participate	 and	 that	 there	 is	 a	 sense	 of	
homogeneity	 and	 harmony	 within	 a	 community	 or	 groups	 of	 individuals.	 Whether	
individuals	 exercise	 choice,	 when	 they	 do	 not	 participate,	 remains	 open	 to	 debate,	
particularly	if	the	boundaries	set	for	participation	are	not	of	their	own	choosing.	Some	
people	choose	not	to	participate	in	development	processes	as	they	have	other	livelihood	
activities	 to	 pursue.	Others	might	 find	 the	participatory	process	 as	 taking	place	 in	 an	
area	 that	 seems	 alien	 or	 in	 which	 they	 do	 not	 have	 an	 interest.	 For	 many	 people,	
participation	means	 committing	 scarce	 resources	 such	 as	 time	 and	work	which	 they	
simply	do	not	have.	This	 is	particularly	 important	where	people	are	 impoverished,	 as	
will	be	explored	in	this	present	research	later.	
There	 are	 also	 questions	 of	 representation	 in	 the	 participatory	 processes.	 As	 pointed	
out	by	Cornwall	(2000,	p.	54),	it	is	not	true	that	‘the	marginalised’	and	‘the	poor’	always	
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share	 the	 same	 views	 as	 those	 who	 represent	 them	 in	 the	 participatory	 processes.	
Likewise,	Nelson	&	Wright	(1995,	p.	6)	argue	that	there	are	different	groups	of	people	
with	diverse	interests	in	the	processes	of	participation	who	compete	with	each	other	for	
their	own	interests.	Also,	there	are	 ‘myths’	that	people	taking	part	in	the	development	
programs	 have	 common	 interests,	 and	 that	 participation	 can	 respond	 to	 ‘everyone’s	
needs’	(Beresford,	Peter	&	Campbell	1994;	Pretty	&	Scoones	1995).		
These	 arguments	 give	weight	 to	Harvey’s	 observation,	which	points	 to	 the	possibility	
that	liberators	of	the	oppressed	may	(inadvertently)	become	the	oppressors	themselves	
(Harvey	2010,	p.	27).		
These	 arguments	 open	 up	 discussion	 about	 what	 form	 of	 democracy,	 be	 it	 direct	
democracy	or	representative	democracy,	may	best	represent	the	interests	and	needs	of	
people	with	disabilities	in	development	programs.	It	also	highlights	important	issues	to	
examine	in	the	case	study	around	the	DFAT	program	being	researched.	
2.5.3	Challenges	to	participation	and	inclusion	
Despite	 the	 fact	 that	many	 organisations	 are	 committed	 to	 encouraging	 participation	
and	 inclusion	 of	 people	with	 disabilities	 in	 their	 service	 delivery,	many	 studies	 have	
documented	shortcomings	in	terms	of	their	practices,	even	in	the	context	of	developed	
countries.	For	example,	Barnes,	Mercer	&	Din	(2003)	reviewed	the	literature	of	existing	
studies	in	the	United	Kingdom	and	listed	key	constraints	to	participation	of	people	with	
disabilities	 in	 rural	 areas.	 These	 constraints	 are:	 limited	 budget	 and	 poor	 staff	
performance;	 short‐term	 funding	 that	 affects	 the	 continuity	 of	 services	 and	 the	
sustainability	 of	 participation;	 bureaucratic	 procedures	 required	 by	 funding	 agencies;	
and	extensive	power	used	by	service	professionals	(Barnes,	Mercer	&	Din	2003,	pp.	20‐
2).	These	researchers	observe	that	services	professionals	tend	to	exercise	their	power	
through	 interpreting	 languages	 or	 adopting	 values	 and	 practice	 to	 their	 benefit,	 or	
stressing	 their	expertise,	 thus	undermining	 the	knowledge	and	contribution	of	people	
with	disabilities	(Barnes,	Mercer	&	Din	2003,	pp.	20‐2).	
Literature	 in	 development	 studies	 provides	 a	 similar	 account.	 There	 has	 been	 an	
indication	that	organisational	structures	and	professional	power	act	as	obstacles	to	the	
participation	 of	 local	 people	 as	 ‘equal	 partners’	 (Nelson	 &	 Wright,	 1995,	 p.	 14;	
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Parkinson	2013,	pp.	97‐9;	Tesoriero	2010,	p.	153).	Parkinson	(2013,	p.	97)	points	out	
that	the	self‐proclaimed	international	development	professionals	or	experts	often	 lack	
knowledge	of	local	context	(including	language,	customs,	history	and	culture)	which	is	
necessary	 for	 development	 programs.	 Many	 of	 them	 struggle	 to	 know	 who	 they	 are	
working	 for	 –	whether	 for	 the	 poor	 or	 their	 headquarters	 –	 since	 their	 time	 is	 spent	
more	 on	 dealing	 with	 donor	 systems	 (Parkinson	 2013,	 p.	 97).	 When	 development	
professionals	 are	 from	 a	 different	 cultural	 background	 to	 that	 of	 the	 people	 in	 the	
community	 for	whom	they	deliver	services,	 the	 imposition	of	 their	superior	 ideas	and	
knowledge	amounts	to	a	‘top‐down’	development	approach	that	is	colonial	(Ife	2010,	p.	
17).	
The	 privilege	 of	 such	 professionals	 may	 produce	 arbitrary	 interpretations	 of	 service	
outcomes	 that	 are	 irrelevant	 to	 the	needs	of	 local	people	with	disabilities	whom	 they	
are	 seeking	 to	 support.	 Many	 studies	 point	 out	 how	 professionals’	 decision	 making	
leads	to	the	opportunity	and	quality	of	life	of	people	with	disabilities	being	reduced,	as	
the	 professionals	 tend	 to	 decide	 on	 their	 behalf	 what	 should	 be	 included	 and	 what	
should	not.		
For	instance,	in	a	study	on	the	lived	experience	of	community	participation	and	people	
with	disabilities	in	New	Zealand,	Milner	and	Kelly	(2009)	found	that	participation	was	
confined	to	home	and	vocational	centres	but	not	their	communities,	leaving	people	with	
disabilities	 isolated	 and	 thus	 excluded	 from	 their	 community	 (Milner	 &	 Kelly	 2009).	
These	 researchers	 point	 out	 further	 that	 how	 people	 with	 disabilities	 are	 offered	
services	tends	to	be	decided	by	professionals	without	inspiring	the	former	to	make	their	
own	 decision	 or	 to	 take	 control	 of	 their	 lives,	 or	 to	 improve	 their	 community	
connections	 and	 life	 quality	 (Milner	 &	 Kelly	 2009).	 Such	 findings	 have	 also	 been	
replicated	 in	 Australia.	 Clement	 and	 Bigby	 (2009)	 studied	 the	 participation	 and	 the	
inclusion	of	people	with	intellectual	disabilities	in	the	state	of	Victoria,	Australia.	They	
found	 that	 Victorian	 staff	 members	 charged	 to	 provide	 services	 for	 people	 with	
intellectual	 disabilities	 offer	 diverse	 interpretations	 of	 the	 meanings	 of	 inclusion	 on	
behalf	of	their	clients	with	severe	disabilities	who	cannot	make	decisions	on	their	own.	
Their	 interpretations	differ	from	the	objective	of	the	Victorian	government	policy	that	
intends	to	achieve	inclusive	communities.	Clement	&	Bigby	(2009)	suggest	that	the	staff	
members	act	as	gatekeepers,	and	provide	services	to	people	with	intellectual	disabilities	
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according	 to	 their	 understandings	 and	 knowledge	 of	 inclusion.	 The	 outcome	 of	 the	
services	is	community	presence	of	people	with	intellectual	disabilities,	rather	than	their	
participation	 and	 social	 or	 relational	 interactions	 with	 their	 community	 (Clement	 &	
Bigby	2009).		
Similarly,	 Mansell	 &	 Beadle‐Brown	 (2004),	 found	 the	 effectiveness	 of	 the	 ‘person‐
centre’	planning	was	affected	by	its	bureaucracies	and	management	processes	and	that	
these	 were	 caused	 by	 a	 constrained	 budget	 and	 a	 lack	 of	 facilitation	 processes	 that	
support	people	with	disabilities	 to	engage	with	 their	 community	 in	a	meaningful	way	
(Mansell	 &	 Beadle‐Brown	 2004,	 p.	 5).	 For	 these	 authors,	 such	 challenges	 cause	 an	
imbalanced	power	relation,	in	which	staff	members	become	decision	makers	on	behalf	
of	people	with	disabilities,	thus	undermining	their	 individual	goals	(Mansell	&	Beadle‐
Brown	2004,	p.	6).	
Many	 of	 these	 studies	 shed	 light	 on	 the	 context	 of	 inclusion	 and	 participation	 in	
developed	 countries	 and	 seek	 to	 underline	 the	 needs	 of	 people	 with	 disabilities	 in	
resource‐rich	communities	such	as	Australia,	New	Zealand	and	the	United	Kingdom,	in	
terms	 of	 their	 inclusion	 and	 participation.	 Given	 the	 diversity	 of	 disabilities	 and	 the	
contextual	differences	between	Cambodia	and	these	countries,	findings	from	the	above	
studies	 cannot	 be	 generalised	 and	 extended	 to	 Cambodia,	 nor	 can	 they	 identify	 the	
needs	and	priorities	of	Cambodians	with	disabilities.		
2.5.4	Inclusion	of	people	with	disabilities	in	Cambodia:	implications	for	the	
study	methodology	
Exploring	 the	 lived	experience	of	people	with	disabilities	 in	Cambodia	as	a	result	of	a	
development	 program	 funded	 by	 Australia	 enables	 a	 comparison	 of	 the	 needs	 and	
priorities	 of	 people	 with	 disabilities	 in	 these	 two	 different	 settings	 that	 looks	 at	 the	
types	of	policies	and	practices	adopted,	the	reasons	for	these	practices	and	who	controls	
the	agenda.	Furthermore,	the	present	study	involves	multifaceted	stakeholders	(funder,	
intermediary	 organisation,	 service	 provider,	 representative	 organisations	 of	 people	
with	disabilities	and	people	with	disabilities	themselves).	The	study	is	unique	in	that	it	
explores	 exactly	 how	 key	 concepts	 such	 as	 disability,	 participation	 and	 inclusion	 are	
understood	 and	 acted	 upon	 by	 different	 stakeholders	 in	 one	 case	 study	 area.	 The	
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literature	 reviewed	 above	 shows	 significant	 and	 diverse	 ways	 in	 which	 disability,	
participation,	and	inclusion	can	be	conceptualised	and	in	turn	acted	upon.	 In	trying	to	
access	the	voices	of	people	across	the	‘aid	supply	chain’,	it	is	vital	to	examine	documents	
and	 listen	 to	 the	 range	of	voices	 that	will	define	 this	particular	 case	study	experience	
and	what	implications	this	has	for	people	with	disabilities	in	Cambodia.	
In	 Cambodia,	 despite	 the	 fact	 that	 services	 for	 people	with	 disabilities	 are	 driven	 by	
donors	 and	 NGOs,	 lack	 of	 attention	 is	 given	 to	 the	 literature	 on	 donors’	 and	 NGOs’	
policies	on	disability	and	their	 inclusive	practices.	However,	a	number	of	studies	have	
discussed	 the	 lived	 experience	 of	 people	 with	 disabilities	 and	 their	 exclusion	 from	
accessing	 public	 services.	 For	 example,	 both	 Thomas	 (2005b)	 and	ADB	 (2005)	 assert	
that	Cambodian	people	with	disabilities	are	amongst	the	most	disadvantaged	people	in	
the	 country.	Likewise,	 there	has	been	evidence	of	 limited	access	 to	public	 services	by	
people	 with	 disabilities	 in	 Cambodia,	 scant	 access	 to	 assistive	 devices	 (like	 Braille	
resources,	 hearing	 equipment,	 wheelchairs)	 and	 limited	 opportunities	 for	 children13	
with	disabilities	in	accessing	education	(Mak	&	Nordtveit	2011;	Thomas	2005b).		
Some	papers,	for	example,	Kleinitz	et	al.	(2012)	and	Platt	(2010),	have	pointed	out	that	
people	 with	 disabilities	 in	 Cambodia	 also	 face	 many	 impediments	 in	 their	 access	 to	
health	 services	 compared	 to	 people	 without	 a	 disability.	 The	 impediments	 are	
attributed	 to	 various	 factors	 such	 as	 additional	 costs	 associated	 with	 accompanying	
persons,	limited	environmental	access,	and	limited	services	relating	to	their	disabilities.	
Furthermore,	 there	 have	 also	 been	 some	 indications	 of	 social	 discrimination	 against	
people	with	disabilities	in	Cambodia.	For	example,	both	Thomas	(2005b)	and	Mak	and	
Nordtveit	 (2011)	have	discovered	 that	 in	Cambodia	people	with	disabilities	 are	 often	
called	 by	 their	 disabilities	 instead	 of	 their	 given	 names.	 These	 labels	 can	 carry	
significant	consequences.	
Some	 reports	 have	 indicated	 that	 the	 concept	 of	 ‘karma’	 according	 to	 Cambodian	
Buddhism	makes	 some	 people	with	 disabilities	 and	 their	 family	members	 feel	worse	
since	they	believe	that	their	disabilities	are	caused	by	their	bad	sins	committed	in	their	
previous	lives	(ADB	2005;	Cooperation	Committee	for	Cambodia	2006;	Mak	&	Nordtveit	
2011;	 VanLeit,	 Channa	 &	 Rithy	 2007).	 Gartrell	 (2007,	 p.	 258)	 argues	 that	 disability	
																																																								
13	The	classification	as	children	refers	to	those	aged	between	0‐18.		
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represents	one’s	past	karma,	resulting	in	suffering	one	should	deserve	in	their	present	
lives.	This	notion	features	in	the	data	presentation	to	follow.	
Apart	from	the	exclusion	of	access	to	basic	needs	and	health	services,	Cambodian	people	
with	disabilities	also	 face	difficulties	 in	accessing	economic	 resources.	Gartrell	 (2010)	
reveals	 that	 people	with	 disabilities	 have	 been	 excluded	 from	well‐paid	 employment.	
According	to	Gartrell,	social	status	in	Cambodia	is	informed	by	people’s	income,	which	is	
known	in	Khmer	as	‘big	work’	(that	generates	good	income	and	positions)	as	opposed	to	
‘small	 work’	 (that	 generates	 little	 income	 for	 food	 or	 survival).	 Based	 on	 different	
methods	 of	 data	 collection	 (such	 as	 survey,	 qualitative	 life	 histories	 and	 interviews	
conducted	 between	 2000	 and	 2001),	 Gartrell	 (2010)	 finds	 that	 access	 to	 good	
employment	 by	 people	 with	 disabilities	 is	 confined	 to	 three	 main	 factors.	 First,	
influenced	by	Theravada	Buddhism,	people’s	understanding	of	(dis)ability	is	culturally	
constructed.	 Therefore,	 the	 beliefs	 of	 the	 families	 of	 people	 with	 disabilities,	 their	
teachers,	the	 local	authority	and	even	employers	are	that	they	possess	no	ability.	This	
belief	 leads	 the	 families	 of	 people	with	 disabilities	 to	not	 invest	 in	 their	 education	or	
skills	that	are	required	for	big	work	(Gartrell	2010,	pp.	294‐296).	Furthermore,	people’s	
perception	of	‘personhood’	also	constrains	people	with	disabilities	from	developing	and	
maintaining	social	networks,	which	are	important	for	access	to	big	work	and	capital	for	
initiating	 self‐employment.	 Cambodians	with	 disabilities	 are	 also	often	 excluded	 from	
social	networks	due	 to	 their	poverty	and	their	 inability	 to	return	 favours	 to	people	 in	
the	networks.	Finally,	environmental	factors	may	limit	the	employment	opportunities	of	
Cambodian	 people	 with	 disabilities	 to	 home‐based	 businesses	 (which	 are	 often	 not	
economically	 viable	 due	 to	 poverty	 in	 the	 neighbourhood)	 or	 to	 housework	 activities	
that	are	less	valued	by	family	members	(Gartrell	2010,	pp.	298,299).		
While	 Gartrell’s	 study	 provides	 significant	 information	 about	 the	 exclusion	 of	 people	
with	disabilities	from	employment	and	Cambodia’s	social	context,	it	is	a	study	based	on	
data	collected	more	than	10	years	ago.	The	present	study	set	out	in	this	thesis	will	not	
only	 contribute	 to	updating	Gartrell’s	 findings,	but	also	 seek	 to	 complement	Gartrell’s	
work	 in	 terms	 of	 defining	 the	 needs	 of	 Cambodian	 people	 with	 disabilities	 and	 the	
meaning	of	quality	of	life	for	them.		
While	most	Cambodian	people	with	disabilities	 live	 in	poverty	and	are	excluded	 from	
public	services,	women	with	disabilities	tend	to	be	worse	off	than	men	(Astbury	&	Walji	
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2013).	They	are	denied	access	to	political	participation,	and	gender	roles	between	men	
and	women	in	a	patriarchal	society	like	Cambodia	play	a	large	part	in	their	daily	lives.	A	
study	 commissioned	 by	 UNDP	 (2010)	 on	 political	 participation	 of	 women	 with	
disabilities	in	Cambodia	finds	that	while	women	with	disabilities	in	rural	areas	consider	
politics	as	important,	they	tend	to	see	it	as	the	responsibility	of	leaders,	i.e.	men	(UNDP	
2010,	 p.	 5).	 The	main	 constraints	 to	 their	 political	 participation	 include:	 their	 lack	 of	
education;	 low	income;	 lack	of	assistive	devices	and	facilities;	and	their	own	and	their	
community’s	perceptions	about	women’s	roles	in	politics	(UNDP	2010,	p.	6).		
Moreover,	Astbury	and	Walji’s	 (2013)	 investigation	of	 the	experience	of	gender‐based	
violence	to	women	with	disabilities	in	Cambodia,	based	on	a	survey	of	177	women	with	
disabilities	and	177	women	without	a	disability,	found	that	both	groups	of	women	face	
similar	 sexual,	 physical	 and	 emotional	 violence	 from	 partners.	 However,	 the	 former	
groups	of	women	are	more	susceptible	to	domestic	violence	committed	by	other	family	
members	(Astbury	&	Walji	2013,	p.	7).		
This	 finding	 seems	 to	 suggest	 that	 there	 are	 some	 flaws	 in	 the	 above	 argument	 that	
Cambodia	has	 strong	 family	bonds.	However,	 the	design	of	Astbury	 and	Walji’s	 study	
does	 raise	 some	 questions,	 given	 that	 the	 authors	 defined	what	 constitutes	 domestic	
violence	 based	 on	 Western	 concepts,	 which	 contradict	 those	 of	 Cambodians.	 For	
example,	 in	 their	definition	of	violence	 the	authors	 include	behaviour	by	parents	who	
insist	 on	 knowing	 ‘where	 you	 are’	 regardless	 of	 age.	 They	 see	 this	 as	 a	 controlling	
behaviour.	This	behaviour	is,	however,	culturally	appropriate	in	the	Cambodian	context	
in	which	parents	consider	it	part	of	their	duty	of	care	that	helps	secure	the	well‐being	
and	safety	of	family	members,	regardless	of	their	age.	
Ayala‐Moreira	 (2011)	 examines	 the	 situation	 of	 children	with	 intellectual	 disabilities	
and	their	families	serviced	by	an	NGO,	New	Humanity	Cambodia.	He	finds	that	many	of	
the	Khmer	terms	(used	to	describe	a	person	with	intellectual	disabilities)	have	negative	
connotations	compared	with	those	used	to	signify	people	with	physical	disabilities.		
Ayala‐Moreira	 (2011)	 argues	 that	 evil	 spirits	 being	 associated	 with	 intellectual	
disabilities	 leading	 to	 the	 use	 of	 traditional	 healers.	 The	 majority	 of	 the	 families	 of	
children	 with	 intellectual	 disabilities	 are	 poor	 and	 have	 unstable	 incomes	 and	 face	
challenges	meeting	their	most	basic	needs	(Ayala‐Moreira	2011).	While	some	parents	of	
children	 with	 intellectual	 disabilities	 believe	 that	 the	 causes	 of	 their	 children’s	
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disabilities	are	medically	or	nutritionally	related,	some	still	believe	that	the	causes	are	
from	 karma	 or	 spirits	 (Ayala‐Moreira	 2011).	 As	 a	 result,	 many	 of	 the	 parents	 seek	
treatment	for	their	children’s	disabilities	from	both	health	professionals	and	traditional	
healers	 (Ayala‐Moreira	2011).	 	And	 some	of	 those	who	 strongly	believe	 in	 karma	are	
submissive	 to	 their	 fate	without	 seeking	 any	 treatment	 services	 at	 all	 (Ayala‐Moreira	
2011).	The	families	of	children	with	disabilities	do	not	send	their	children	to	school	due	
to	 distance,	 limited	 resources	 and	 lack	 of	 expectation	 of	 their	 investment	 in	 their	
children’s	education	(Ayala‐Moreira	2011),	as	will	be	discussed	further.			
While	 parents	 have	 beliefs	 in	 karma	 and	 feelings	 of	 pity	 towards	 their	 children	with	
disabilities,	the	research	also	finds	that	they	do	not	perceive	the	extent	of	discrimination	
by	 their	 neighbours	 and	 community	 as	 high,	 suggesting	 a	 strong	 sense	 of	 community	
ties	 in	 rural	 Cambodia	 (Ayala‐Moreira	 2011).	 These	 findings	 contest	 those	 of	 earlier	
research	 (such	 as	 Thomas	 (2005b),	 ADB	 (2005)	 and	Mak	 and	Nordtveit	 (2011))	 that	
considered	some	behaviours	or	actions,	 for	example,	 calling	a	person	with	disabilities	
by	his	or	her	disability,	 to	be	offensive	or	derogatory.	Ayala‐Moreira	 (2011)	contends	
that	 in	 the	 setting	 of	 his	 study,	 while	 the	 outcomes	 of	 these	 attitudes	 may	 be	
discriminatory	 according	 to	 the	 Western	 concepts,	 people	 share	 their	 compassion	
towards	children	with	intellectual	disabilities	and	many	of	their	parents	themselves	do	
not	find	these	attitudes	offensive.		
Thus	far	it	has	been	established	that	there	is	a	scarcity	of	studies	devoted	to	examining	
the	 relation	 between	 donors	 and	 people	 with	 disabilities	 in	 Cambodia.	 Kalyanpur’s	
(2014)	work	is	also	one	of	the	few	existing	studies	on	the	relationship	between	donors	
and	people	with	disabilities	in	Cambodia.	Focusing	on	the	concept	of	inclusive	education	
for	children	with	disabilities,	Kalyanpur	finds	that	donors	continue	to	impose	ideas	and	
concepts	of	inclusive	education	in	donor‐funded	programs,	which	make	them	ineffective	
and	unstainable.	She	 justifies	her	argument	based	on	 the	 fact	 that	Cambodia	does	not	
have	 adequate	 resources	 to	 practice	 inclusive	 education	 (Kalyanpur	 2014).	 For	 her,	
inclusive	education	will	 create	burdens	 for	 teachers	 (each	of	whom	 is	 in	 charge	of	an	
already	overstretched	classroom	of	about	50	students),	and	thus	undermine	the	quality	
of	teaching.	Amongst	other	things,	her	study	also	finds	that	donors	continue	to	set	the	
development	 agenda	 despite	 their	 limited	 relevance	 to	 Cambodian	 children	 with	
disabilities.	 The	 question	 here	 is	 not	 whether	 children	 with	 disabilities	 should	 be	
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educated	but,	rather,	whether	the	educational	context	within	Cambodia	could	make	this	
work	by	simply	adopting	this	Western	principle.	
One	limitation	of	Kalyanpur’s	study	is	that	it	focuses	specifically	on	inclusive	education.	
It	was	mainly	based	on	the	author’s	work	experience	and	personal	observation	without	
taking	 account	 of	 children	 with	 disabilities	 who	 were	 the	 recipients	 of	 the	 donors’	
programs.	The	data	she	relied	on	were	her	own	interpretations	of	what	she	felt	children	
with	 disabilities	 experienced,	 and	 as	 such	 Kalyanpur	 did	 not	 gain	 the	 first‐person	
accounts	 that	 could	 inform	 her	 findings.	 In	 this	 thesis,	 however,	 the	 voices	 of	 people	
with	 disabilities	 will	 be	 elicited	 and	 attention	 given	 to	 their	 experiences	 of	 being	
included	or	excluded	within	aid	bureaucracies.		
In	 summary,	 the	 critical	 review	 of	 existing	 literature	 in	 this	 chapter	 provided	 an	
overview	of	how	people	with	disabilities	face	poverty	and	exclusion	from	international	
development	 discourse	 and	 practice.	 It	 was	 also	 argued	 that	 in	 the	 context	 of	
international	development,	doubts	have	been	cast	on	the	effectiveness	of	donor	policies	
and	 practice	 in	 bringing	 about	 change	 to	 the	 lives	 of	 people	 with	 disabilities	 on	 the	
ground.	 These	 international	 development	 efforts,	 as	 revealed	 in	 the	 literature,	 have	
been	hampered	by	not	only	development	agencies’	organisational	 structures,	but	also	
development	professionals	who	possess	more	dominant	power	in	their	implementation	
of	 development	 policies.	 While	 these	 findings	 and	 arguments	 of	 the	 existing	 studies	
have	 been	 useful	 to	 disability	 and	 international	 development	 studies,	 there	 are	 some	
deficiencies	 in	 terms	of	 their	 data,	 approach	 and	design,	 as	 indicated	 throughout	 this	
chapter.	 This	 raises	 questions	 about	what	methodology	 design	 should	 be	 adopted	 to	
answer	the	research	questions.	
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CHAPTER	3:	DEVELOPING	THE	STUDY	METHODOLOGY	
Different	cultures	exist	in	Cambodia	and	Australia.	Thus	the	collaboration	between	the	
Department	 of	 Foreign	 Affairs	 (DFAT),	 the	 Australian	 Red	 Cross	 (ARC)	 and	 local	
organisations	 to	 deliver	 services	 to	 Cambodians	 with	 disabilities	 potentially	 leads	 to	
tensions	 among	 them	 by	 virtue	 of	 language,	 culture	 and	 in	 relation	 to	 the	 forms	 of	
economy	 and	 nature	 of	 income	 for	 people	 with	 disabilities.	 Given	 the	 assumed	
differences	 in	 terms	 of	 their	 thought,	 language	 and	 action	 that	 are	 central	 to	 policy	
meanings	 and	 their	 practices,	 the	 following	 chapter	 seeks	 to	 explore	 how	 these	
subjective	differences	might	be	theorised.		
Towards	 this	 objective,	 and	 to	 answer	 the	 research	 questions,	 this	 chapter	 provides	
arguments	to	support	the	research	design	and	its	theoretical	framework.	It	argues	for	a	
qualitative	research	as	opposed	to	a	quantitative	research	approach,	and	then	provides	
an	overview	of	the	research	paradigms	debated	in	the	disability	studies	literature.	The	
overview	provides	 useful	 background	 to	 the	 decision	 about	my	 roles	 and	 stance	 as	 a	
researcher	vis‐à‐vis	the	subjects	of	the	study,	people	with	disabilities.	The	chapter	then	
elaborates	on	a	case	study	approach	and	justifies	how	and	why	the	approach	has	been	
adopted	and	used.	 Lastly,	 the	 chapter	 argues	 for	 a	 theoretical	 framework	 that	will	 be	
used	to	guide	the	exploration	of	the	case	study	in	detail,	and	for	the	understanding	and	
analysis	of	data	in	the	findings	chapters.		
3.1.	The	qualitative	research	dimension	
The	 focus	 of	 the	 research	 is	 on	 the	 way	 that	 local	 non‐governmental	 organisations	
(NGOs)	 in	 Cambodia	 understand	 the	 key	 principles	 of	 the	 Development	 for	 All	 (DfA)	
policy	of	the	Department	of	Foreign	Affairs	and	Trade	(DFAT),	and	apply	them	in	their	
projects.	How	Cambodian	NGOs	define	 the	DfA	principles	does	not	 exist	 in	 a	vacuum,	
but	 is	 inherently	 shaped	 by	 the	 context	 or	 the	 setting	 within	 which	 the	 NGOs	 are	
located.		
Figure	3.1	 reproduced	below	 sets	 out	 the	major	 stakeholders	 involved	 in	 the	present	
study:	
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Figure	3.1:	DFAT’s	service	delivery	to	people	with	disabilities	in	Cambodia	
	
	
It	can	be	seen	that	funds	flow	from	the	Australian	government	to	DFAT,	then	to	the	Red	
Cross	before	being	distributed	to	the	local	Capacity	Building	for	Disability	Cooperation	
(CABDICO),	 the	 NGOs	 and	 then	 to	 people	 with	 disabilities.	 The	 CDPO’s	 role	 is	 to	
establish	the	framework	for	participation	which	feeds	into	the	NGO’s	delivery.	
The	literature	review	undertaken	in	the	previous	two	chapters	prompts	the	question	as	
to	 whether	 each	 stakeholder	 group	 is	 operating	 with	 similar	 views	 of	 disability,	
participation	and	 inclusion.	Addressing	 this	question	requires	examining	each	group’s	
subjective	views	attending	to	these	key	vocabularies,	as	well	as	how	any	differences	are	
negotiated	across	these	boundaries.			
It	 is	 as	 yet	 unknown	 how	 the	 principles	 and	meanings	 of	 the	DfA	 are	 translated	 and	
practiced	by	Cambodian	NGOs	and	how	these	NGOs	engage	with	the	everyday	world	of	
Cambodian	 people	 with	 disabilities.	 Given	 this,	 and	 given	 the	 paucity	 of	 literature	
presently	 available,	 such	 views,	 beliefs	 and	 practices	 remain	 to	 be	 more	 fully	
determined.	Since	it	is	difficult	without	at	least	some	prior	knowledge	to	ask	questions	
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about	 such	 diverse	 conceptualisations,	 it	 is	 difficult	 to	 envisage	 how	 the	 present	
research	might	best	adopt	a	positivist	approach.	The	exploratory	nature	of	the	research	
together	with	 the	 context‐dependent	 nature	 of	 views	makes	 it	 hard	 to	 operationalise	
concepts	which	can	be	explanatory	and	predictive	and	which	cover	causal	relations	and	
‘predict	general	patterns	of	human	activity’	(Neuman	2003,	pp.	81‐82)	that	would	have	
external	generalisability.		
Charles	 Taylor,	 a	 Canadian	 philosopher,	 and	 Bent	 Flyvbjerg,	 a	 Professor	 at	 Aalborg	
University,	 Denmark,	 offer	 advice	 on	 such	 context‐specific	 research.	 Taylor	 suggests	
that	 people’s	 views	 are	 associated	 with	 their	 community	 and	 society	 through	 their	
language	and	culture	(Taylor	1985,	p.	8).	The	meaning	and	norms	explicitly	inherent	in	
people’s	 practice	 cannot	 be	 viewed	 as	 ‘individual	 actions,	 but	 are	 modes	 of	 social	
relation,	 and	 of	 mutual	 action’.	 According	 to	 Taylor,	 the	 meaning	 and	 the	 beliefs	 of	
actors	 do	 not	 belong	 to	 an	 individual	 or	 some	 individuals;	 they	 are	 ‘inter‐subjective	
meanings’	constitutive	of	‘the	social	matrix	in	which	individuals	find	themselves	and	act’	
(Taylor	1985,	p.	36).		
Taylor’s	conceptions	have	been	endorsed	by	Flyvbjerg	who	uses	hermeneutics	in	social	
science	 to	explain	how	social	 science	differs	 from	the	study	of	natural	 science.	People	
become	subjects	since	they	do	‘self‐interpretation	in	relation	to	the	context’	in	order	to	
understand	why	they	act	in	a	particular	way	(Flyvbjerg	2001,	p.	32).	Likewise,	Marshall	
&	Rossman	(2006,	p.	53)	also	posit	that	the	study	of	human	actions,	which	are	greatly	
shaped	by	the	context	within	which	the	actions	take	place,	entails	detailed	engagement	
in	 ‘real‐life	situations’.	Within	the	context	of	disability	studies,	how	people	understand	
disability	 is	 equally	 culturally	 and	 socially	 constructed,	 as	 argued	 earlier	 (Hughes	 &	
Paterson	1997,	p.	 330).	 In	 this	 sense,	 understanding	of	 the	principles	 associated	with	
disability,	such	as	participation	and	inclusion,	cannot	be	separated	from	cultural,	social,	
definitional	understandings	and	values.		
As	 a	 consequence,	 there	 is	 an	 emphasis	 that	 contexts	 and	 settings	 are	 central	 to	 the	
study	of	human	experiences.	It	is	assumed	that	there	may	well	be	differing	contexts	and	
settings	 in	 play	 at	 DFAT,	 at	 the	 NGO	 level	 and	 amongst	 people	 with	 disabilities	 in	
Cambodia.	 By	 applying	 these	 theoretical	 conceptions,	 this	 study	 endeavours	 to	
understand	how	DFAT	program	stakeholders	interpret	and	practice	key	DfA	principles.	
This	 cannot	 be	 explored	without	 understanding	 the	 context	 and	 setting	within	which	
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these	 stakeholders	 are	 located.	 These	 contexts	 and	 the	 inter‐subjective	 meanings	
attached	 to	 them	 can	 only	 be	 interpreted	 by	 these	 stakeholders	 through	 close	
engagements	 and	 interactions	 and	 a	 range	 of	 social	 actors,	 those	 who	 deliver	 and	
receive	support	 through	such	 initiatives.	For	these	reasons,	suitable	 for	this	study	 is	a	
qualitative	 research	 approach,	 which	 upholds	 an	 ontological	 assumption	 that	 social	
reality	 is	various	and	subjective,	and	can	only	be	determined	by	research	participants	
(Creswell	2007,	p.	17).		
Creswell	 (2007,	 pp.	 39‐40)	 neatly	 summarises	 the	 reason	 for	 adopting	 a	 qualitative	
approach	 in	 this	 study.	He	 recommends	 that	a	qualitative	method	be	adopted	 for	any	
study	 that	 possesses	 certain	 features:	 an	 exploratory	 research	 problem;	 the	 need	 to	
examine	a	complex	detailed	issue;	the	need	to	unveil	the	contexts	and	settings	in	which	
research	participants	address	a	problem;	the	need	to	minimise	power	relations	between	
researchers	 and	 the	 researched	 through	 empowering	 the	 latter	 to	 speak	 their	 voices	
and	 share	 their	 stories;	 and	 that	 the	 research	problems	 do	not	 focus	 on	 ‘quantitative	
measures	and	statistical	analyses’.	
These	features	correspond	well	with	those	of	this	research.	First,	the	research	objective	
is	exploratory	 in	nature	with	attempts	to	unveil	a	complex	context	and	setting,	within	
which	Cambodian	NGOs	interpret	and	apply	the	DfA	principles	in	their	projects.	Second,	
the	 research	objective	does	not	 intend	 to	have	any	 statistical	 analysis	of	 the	 situation	
related	 to	 Cambodian	 NGOs’	 practice	 of	 the	 DfA	 principles.	 Third,	 using	 qualitative	
research	requires	close	engagement	with	research	participants	and	thus	will	empower	
people	with	 disabilities,	 one	 of	 the	 subjects	 of	 this	 research,	 to	 speak	 for	 themselves	
about	their	own	experiences	and	lives.		
3.2	The	participatory	dimension	
Many	of	 the	 criticisms	of	development	and	disability	aid	 covered	 in	Chapters	1	and	2	
were	made	on	the	grounds	that	the	power	between	different	parties	and	stakeholders	
were	inferred	rather	than	empirically	studied.	Questions,	therefore,	remain	about	how	
this	 study	 should	 understand	 certain	 issues	 raised	 about	 the	 dominant	 definitions	 of	
disability,	participation	and	inclusion,	and	what	that	might	imply	about	power	relations.	
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Use	 of	 a	 qualitative	 approach	 in	 this	 research	 may	 thus	 counter	 concerns	 of	 many	
disability	research	scholars	about	how	disability	research	has	devalued	and	oppressed	
people	with	disabilities	(see	Cocks	&	Cockram	1995;	Grant	&	Ramcharan	2009;	Oliver	
1992;	Walmsley	2005;	Zarb	1992).	For	instance,	Cocks	and	Cockram	(1995,	p.	27)	argue	
that	 use	 of	 quantitative	 methodology,	 which	 seeks	 to	 rationalise	 research	 processes	
based	 on	 researchers’	 theoretical	 assumptions,	 has	 marginalised	 people	 with	
intellectual	 disabilities	 in	 the	 processes,	 thereby	 failing	 to	 capture	 the	 reality	 of	 their	
lives’	 experiences.	 Naami	 and	 Mikey‐Iddrisu	 (2013,	 p.	 2)	 argue	 that	 ‘people	 with	
disabilities	are	experts	of	their	own	experiences’,	a	view	that	accords	with	my	research.	
For	 this	 reason,	 employing	 qualitative	 research	 will	 help	 empower	 people	 with	
disabilities	to	‘take	control	over	their	words,	as	well	as	to	influence	the	direction	of	the	
research’	(Naami	&	Mikey‐Iddrisu	2013,	p.	2).	
The	participatory	approach	used	in	this	research	is	informed	by	the	work	of	Cocks	and	
Cockram	(1995)	and	Chappell	(2000).	According	to	these	researchers,	key	criteria	for	a	
research	participatory	approach	are	that	researchers	and	people	with	disabilities	work	
together	to	determine	and	analyse	the	research	problem	that	should	be	in	the	interests	
of	 the	 latter.	 Ramcharan,	 Grant	 and	 Flynn	 (2004,	 pp.	 94,99)	 require	 that	 researchers	
spell	out	clearly	their	relationship	and	the	extent	of	their	collaboration	with	people	with	
disabilities	 in	 the	 research	 processes	 (such	 as	 the	 division	 of	 labour	 and	 how	people	
with	disabilities	are	supported).	They	argue	that	doing	so	provides	important	markers	
against	which	the	research	can	be	judged	in	relation	to	the	extent	of	inclusiveness	and	
its	benefits	for	people	with	disabilities	(Ramcharan,	Grant	&	Flynn	2004,	pp.	94,99).		
During	 the	 design	 of	 this	 study,	 as	 the	 researcher,	 I	 was	 committed	 to	 following	 the	
principles	 of	 participatory	 research	 as	 set	 out	 by	 Cocks	 and	 Cockram	 (1995)	 and	
Chappell	(2000).	The	original	 idea	was	that	an	advisory	committee	consisting	of	three	
members	be	set	up	to	advise	and	provide	input	over	the	period	of	the	research;	and	that	
two	 members	 would	 be	 identified	 by	 the	 organisations	 representing	 people	 with	
disabilities	 in	 Cambodia	with	 one	member	 selected	 from	 amongst	 CABDICO’s	 service	
beneficiaries.	As	CABDICO	 receives	 funds	 from	DFAT	and	provides	 services	 to	people	
with	 disabilities	 in	 its	 projects,	 feedback	 from	 people	 with	 disabilities	 as	 service	
beneficiaries	is	crucial.		
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It	 had	 been	 anticipated	 that	 the	 role	 of	 the	 advisory	 committee	 in	 these	 research	
processes	 included:	 providing	 advice	 on	 research	 questions	 and	 interview	 questions,	
and	 how	 research	 participants	 with	 disabilities	 should	 be	 selected;	 and	 providing	
feedback	on	data	analysis	and	research	findings,	and	on	how	the	findings	could	be	used	
and	disseminated	in	Cambodia	and	more	widely.		
Furthermore,	 additional	 advice	 had	 been	 sought	 from	 development	 workers	 with	
experience	 in	 working	 in	 the	 area	 of	 development	 and	 disability	 in	 Cambodia.	 Some	
practical	advice	was	provided	on	how	the	members	of	 the	advisory	committee	should	
be	selected	and	how	its	meetings	should	function.	It	was	recommended	that	committee	
members	should	be	represented	by	people	with	different	disabilities	and	that,	given	the	
lack	of	representation	of	people	with	hearing	and	 intellectual	disabilities	compared	to	
people	 with	 mobility	 and	 visual	 disabilities,	 the	 former	 groups	 of	 people	 with	
disabilities,	 including	 women,	 should	 have	 an	 opportunity	 to	 be	 members	 of	 the	
committee.	 It	was	 also	 advised	 that	 committee	members	 have	 the	 necessary	 support	
services,	such	as	sign	language	interpreters	and	other	assistive	devices,	to	ensure	their	
meaningful	participation	in	the	meetings.	A	further	suggestion	was	that	for	the	advisory	
committee	to	be	fully	participatory,	members	should	be	fully	briefed	on	the	purpose	and	
objectives	 of	 the	 study,	 and	 that	 sufficient	 time	 be	 given	 for	 them	 to	 reflect	 and	 to	
provide	input.		
There	were	 some	 challenges	 in	meeting	 some	 of	 these	 guiding	 principles	 and	 advice,	
mainly	due	to	my	limited	budget,	the	timeframe	and	the	availability	of	representatives	
of	the	Disabled	People’s	Organisation	(DPOs).		
The	lack	of	representation	of	people	with	disabilities	 in	Cambodia	is	a	major	problem.	
The	Cambodian	Disabled	People’s	Organisation	 (CDPO),	 the	 largest	non‐governmental	
organisation	 that	 represents	 more	 than	 10,000	 people	 with	 disabilities	 (the	 vast	
majority	 are	 people	 with	 physical	 disabilities),	 is	 not	 yet	 considered	 a	 nationwide	
representative	organisation	of	people	with	disabilities	 in	Cambodia	(United	Nations	&	
RGC	2013,	p.	3).	Its	memberships	do	not	include	people	with	intellectual	disabilities	or	
people	with	visual	impairments	(United	Nations	&	RGC	2013,	pp.	3,	4).		
Inflexible	work	schedules	of	 these	organisations	made	 it	difficult	 to	convene	meetings	
amongst	 these	different	DPOs	that	may	represent	 the	diverse	 interests	of	people	with	
disabilities	 in	 Cambodia.	 For	 this	 reason,	 I	 decided	 that	 only	 two	members	 from	 the	
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CDPO	and	a	staff	member	of	CABDICO	would	be	invited	to	participate	as	members	of	the	
advisory	 committee.	 To	 ensure	 the	 voices	 of	 other	 groups	 of	 people	with	 disabilities	
were	heard,	 and	 to	hear	 their	 advice	 about	 their	 experience	 in	 relation	 to	 conducting	
disability	 studies	 in	 Cambodia,	 I	 also	 met	 with	 two	 representatives	 of	 another	 two	
organisations,	 KroursaThmey	 (an	 NGO	 that	 provides	 education	 services	 to	 blind	 and	
deaf	 children),	 and	 the	 Association	 of	 the	 Blind	 in	 Cambodia	 (ABC)	 (that	 provides	
services	to	people	with	hearing	and	visual	impairments)	in	two	separate	meetings.	My	
endeavours	to	meet	with	the	Parents	Association	of	Children	with	Intellectual	Disability	
that	works	 to	 assist	 some	 intellectual	 disability	 self‐help	 groups	 (SHGs)	 in	 Cambodia	
were	in	vain.		
The	fact	that	CABDICO	staff	were	part	of	the	advisory	board	deviated	from	the	original	
plan,	 in	 that	 the	 researcher	 intended	 to	 invite	 a	 person	with	 disabilities,	 as	 a	 service	
user	 of	 CABDICO,	 to	 be	 a	 member	 of	 the	 board.	 This	 plan	 was	 thwarted	 by	 time	
constraints,	the	budget	and	logistic	issues14.		
Since	 almost	 all	 CDPO	 staff	 members	 were	 fully	 occupied	 in	 delivering	 projects	 and	
programme	activities	 commissioned	by	 various	 development	 partners,	 only	 two	male	
CDPO	members	were	available	to	contribute	to	the	board	meetings.	All	advisory	board	
members	 had	 physical	 impairments.	 Three	 meetings	 were	 held	 with	 these	 board	
members	 and	 some	 emailed	 and	 communicated	 by	 phone.	 Advice	 from	 the	 advisory	
board	 meeting	 included:	 tackling	 issues	 related	 to	 the	 new	 funding	 model	 of	 DFAT	
(from	providing	funds	through	ARC	to	providing	funds	through	the	UN	agencies);	use	of	
simple	language	during	interviews	with	people	with	disabilities	in	rural	areas;	choosing	
research	participants	with	different	disabilities	to	explore	their	differences	and	needs;	
focusing	 on	 positive	 changes	 in	 the	 lives	 of	 people	 with	 disabilities;	 increasing	 the	
number	 of	 case	 studies	 in	 the	 research;	 and	 a	 series	 of	 guiding	 questions	 for	 the	
collection	of	narrative	accounts/story‐telling	as	a	research	method.	
I	 acknowledge	 that	 the	 participatory	 approach	 adopted	 for	 this	 study	 had	 several	
problems.	 Indeed,	 compared	 to	 the	 criteria	 for	 more	 emancipatory	 approaches,	 the	
participatory	 approach	 adopted	was	 limited	 to	 advising	 the	 research	 rather	 than	 co‐
																																																								
14	CABDICO	service	users	were	based	in	Siem	Reap	and	Kep	provinces	which	are	 located	about	250	km	
and	150	km	from	the	Cambodia’s	capital,	respectively.	Geographical	distance	and	limited	accessibility	to	
the	internet	in	the	areas	made	their	participation	difficult	and	costly.		
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researching.	 Oliver	 (1992)	 and	Walmsley	 (2005)	 have	 called	 for	 changing	 the	 social	
relations	of	 research	 to	hand	over	power	 for	 the	 research	 from	researchers	 to	people	
with	 disabilities.	 Their	 objective	 is	 to	 challenge	 oppression	 by	 developing	 ‘critical	
enquiry’	 or	 ‘praxis’	 (Walmsley	 &	 Johnson	 2003,	 p.	 62),	 and	 to	 make	 researchers	
accountable	to	representative	organisations	of	people	with	disabilities	(Chappell	2000;	
Zarb	1992).	Meeting	these	requirements	would	have	been	even	more	problematic	in	the	
context	of	the	present	study.	
Heated	debates	about	how	to	approach	disability	studies	are	ongoing	and	agreement	on	
the	 best	 paradigms	 to	 be	 used	 for	 disability	 is	 yet	 to	 be	 reached.	 The	 dissonance	
amongst	 disability	 scholars	 about	 these	 questions	 is	 illustrated	 in	 the	 research	 by	
Goodley	(2011a,	p.	23).	He	observes	there	are	two	contrasting	views	on	this	question	of	
who	 should	 conduct	 research	 on	 disability.	 The	 first	 group	 of	 scholars	 says	 that	
disability	 research	 should	be	 led	by	DPOs	 to	maximise	 the	benefit	 of	 the	 research	 for	
people	with	 disabilities	 and	 their	 community.	 The	 second	 argue	 that	 disability	 issues	
can	 be	 conducted	 by	 everyone	 as	 long	 as	 disability	 theories	 and	 issues	 are	 the	 focus	
(Goodley	 2011a,	 p.	 23).	 From	 a	 positive	 standpoint,	 these	 ongoing	 debates	 offer	 the	
opportunity	for	disability	studies	to	be	approached	from	a	wide	range	of	perspectives.	
Furthermore,	 since	 disability	 has	 not	 received	 much	 attention,	 particularly	 in	 the	
development	research	agenda	itself	(Llewellyn	et	al.	2011),	less	stringent	criteria	for	a	
disability	research	paradigm	will	increase	the	chance	for	disability	studies	to	be	funded	
and	to	be	subject	to	scholarly	research.	In	effect,	disability	study	approaches,	alternative	
to	 an	 emancipatory	 approach,	 have	 also	 contributed	 to	 the	 lives	 of	 people	 with	
disabilities.	 Demonstration	 of	 these	 is	 evident	 in	 the	 work	 of	 Ramcharan,	 Grant	 and	
Flynn	(2004,	p.	103).	These	scholars	point	to	the	ways	non‐emancipatory	research	has	
brought	 positive	 changes	 for	 people	with	 disabilities	 such	 as	 improved	 technological	
devices	that	assist	people	with	disabilities	in	their	everyday	lives	(Ramcharan,	Grant	&	
Flynn	2004,	p.	103).	
Meeting	 the	 criteria	 for	 emancipatory	 research	 is	 challenging,	 particularly	within	 the	
framework	of	a	doctoral	study	in	which	the	researcher	is	non‐disabled	and	little	funding	
is	 available	 to	 support	 involvement	 by	 people	 with	 disabilities	 themselves.	 For	 the	
purpose	of	this	research,	a	participatory	paradigm	was	therefore	favoured	for	a	number	
of	 practical	 reasons.	 First	 and	 foremost,	 the	 CDPO	 that	 technically	 represents	 people	
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with	disabilities	in	Cambodia	still	relies	heavily	on	donors’	support	for	its	functions,	and	
thus	does	not	have	 its	own	 funds	 for	 research	activity.	Without	available	 funding	and	
resources,	management	and	leadership	of	this	research	by	the	CDPO	is	not	possible.	The	
question	 of	 ownership	 of	 the	 study	 and	 its	 ethics	 approval	 by	 the	 university	was	 an	
additional	factor.	Employment	of	an	emancipatory	paradigm	for	this	research	would	not	
fit	 with	 the	 remaining	 timeframe	 permissible	 under	my	 PhD	 candidacy.	 Even	 so,	 the	
participatory	 research	 used	 for	 this	 study	 was	 carried	 out	 within	 the	 boundaries	
permissible	 under	 this	 doctoral	 study	 and	 in	 terms	 of	 what	 is	 practically	 possible,	
limited	though	they	were.		
The	second	issue	for	this	research	was	the	locus	for	data	collection.	Given	the	number	of	
projects	funded	by	DFAT	in	Cambodia,	questions	arose	as	to	how	best	to	approach	the	
data	 collection.	 This	 is	 considered	 below	 in	 relation	 to	 the	 adoption	 of	 a	 case	 study	
approach.		
3.3	The	case	study	dimension	
This	 research	 seeks	 to	 explore	 how	 meanings	 have	 been	 given	 to	 disability,	
participation	 and	 inclusion	within	 the	 areas	 of	 development	 policy	 and	 practice.	 This	
necessitates	obtaining	information	from	a	number	of	stakeholders	involved	in	the	policy	
making	 processes.	 It	 seemed	 plausible	 and	 useful	 therefore	 to	 systematically	 explore	
the	 stakeholders	 involved	 in	 one	 or	 more	 identifiable	 DFAT	 initiatives	 including	 the	
people	with	disabilities	in	receipt	of	services.	Given	this,	a	case	study	approach	was	seen	
to	be	appropriate.		
The	 popularity	 of	 case	 study	 has	 grown	 markedly	 in	 social	 science	 (Kenny,	 WR	 &	
Grotelueschen	 1984).	 In	 the	 context	 of	 disability	 study,	 researchers	 have	 also	 shown	
increasing	 interest	 in	using	case	study	for	qualitative	research.	However,	 justifications	
for	their	use	of	a	case	study	approach	are	diverse.		
For	example,	Morgan	and	Tan	(2011,	p.	2115)	used	multiple	case	studies	to	explore	the	
perception	 of	 a	 group	 of	 people,	 ‘the	 parents	 of	 children	with	 cerebral	 palsy	 in	 rural	
Cambodia’.	 Morgan	 and	 Tan’s	 justification	 was	 that	 multiple	 case	 studies	 enable	
‘description	 and	 in‐depth	 analysis’	 of	 the	 perceptions	 of	 the	 parents	 of	 children	with	
cerebral	palsy.	Similarly,	a	case	study	approach	was	used	by	Naami	and	Mikey‐Iddrisu	
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(2013)	to	study	development	programs	in	a	Ghanaian	organisation,	‘Action	on	Disability	
and	 Development’,	 which	 aimed	 to	 empower	 people	 with	 disabilities	 to	 reduce	 their	
poverty	 in	 Ghana.	 Naami	 and	 Mikey‐Iddrisu	 argue	 that	 using	 a	 case	 study	 approach	
enabled	 them	 to	 study	 ‘complex	 issues,	 while	 retaining	 the	 holistic	 characteristics	 of	
real‐life	events’.	They	chose	a	case	study	approach	as	 it	could	be	used	to	 investigate	a	
single	subject	or	small	groups,	an	organisation	or	a	community	at	a	 location,	and	also	
allows	 for	 ‘thick	 description	 information	 based	 on	 specific	 contexts	 that	 can	 give	
research	results	a	more	human	face’	(Naami	&	Mikey‐Iddrisu	2013,	p.	2).		
In	the	study	by	Evans	(2013,	p.	116),	a	qualitative	case	study	was	used	to	explore	the	
perceptions	of	victimisation	of	a	group	of	individuals	with	intellectual	disabilities.	Evans	
argues	that	unlike	survey	research,	case	study	allows	researchers	to	avoid	inconsistent	
information	 and	 to	 seek	 clarification	 when	 information	 provided	 by	 individuals	 with	
intellectual	disabilities	is	inaccurate	(Evans,	2013,	p.	116).	
Based	on	the	above	literature,	there	seems	to	be	a	variety	of	reasons	why	researchers	
use	 case	 studies	 in	 their	 research.	 However,	 the	 key	 reasons	 why	 I	 have	 used	 this	
approach	are	because	it	provides	a	detailed	understanding	of	complex	settings,	from	a	
number	of	data	sources,	and	that	enables	people	who	are	being	researched	to	describe	
their	real‐life	events	using	their	own	language.		
It	 is	 important	 to	 note	 that	 there	 is	 a	 difference	 of	 opinion	 amongst	 methodological	
scholars	on	the	standing	of	a	case	study.	For	instance,	Yin	(2003,	pp.	12‐14)	defines	case	
study	as	a	‘research	strategy’	that	‘comprises	an	all‐encompassing	method,	covering	the	
logic	 of	 design,	 data	 collection	 techniques,	 and	 specific	 approaches	 to	 data	 analysis’.	
This	way	of	consideration	enables	Yin	 to	argue	 that	a	case	study	approach	sits	within	
both	 qualitative	 and	 quantitative	 methods	 and	 can	 be	 used	 to	 investigate	 a		
phenomenon	within	its	‘real‐life	context’	(Yin	2003,	pp.	12‐15).	For	Yin,	a	case	study	can	
be	used	 to	explain,	 to	describe	or	 to	explore	complex	 real‐life	 situations	 (Yin	2003,	p.	
15).	 In	 contrast,	 Creswell	 (2007,	 p.	 73)	 considers	 a	 case	 study	 as	 a	 ‘methodology’	 of	
qualitative	 enquiry	 in	 which	 researchers	 examine	 ‘a	 bounded	 system	 (a	 case)	 or	
multiple	bounded	systems	(cases)	over	time,	through	detailed,	in‐depth	data	collection’	
using	different	information	sources.		
This	debate	means	that	researchers	should	have	a	clear	stance	on	the	design	of	a	case	
study,	be	it	a	qualitative	or	a	quantitative	approach	(Kenny	&	Grotelueschen	1984,	pp.	
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38‐45).	Considering	Flyvberg’s	argument,	humans’	self‐reflection	and	interpretation	are	
situational	and	context‐dependent	(Flyvberg	2006,	p.	223;	Flyvbjerg	2001,	pp.	25‐37).	
Thus,	 I	 tend	 to	 disagree	with	 Yin’s	 argument	 that	 it	 is	 possible	 to	 use	 a	 quantitative	
approach	 to	 explain	 a	 case,	 given	 that	 knowledge	 within	 a	 bounded	 case	 should	 be	
appropriated	only	by	research	participants	situated	within	the	context	of	the	case.		
A	case	study	approach	 is	adopted	 for	 this	study	 for	 two	main	reasons.	First,	 the	main	
purpose	 of	 this	 research	 is	 to	 explore	 how	 different	 actors	 in	 the	 DFAT	 program	
designed	 to	deliver	 services	 for	people	with	disabilities	 in	Cambodia	define	disability,	
inclusion	 and	 participation	 and	 how	 they	 negotiate	 meanings	 between	 each	 other.	
These	 meanings	 are	 embedded	 in	 the	 contexts	 where	 these	 actors	 live	 and	 work.	
Understanding	of	the	context	is	thus	only	appropriate	to	Cambodian	NGOs	and	relevant	
stakeholders.	For	example,	 as	argued	 throughout	 this	 research,	 there	 is	no	agreement	
amongst	 scholars	 on	how	 the	 concepts	 of	 ‘participation’	 and	 ‘inclusion’,	 the	main	DfA	
principles,	should	be	interpreted	(see	Bhalla	&	Lapeyre	1997;	de	Haan	1998;	Nelson	&	
Wright	1995,	pp.	6‐7).	For	this	reason,	the	researcher	would	be	ill‐advised	to	have	any	
preconceptions	of	the	meanings	of	participation	and	inclusion.	Those	meanings	need	to	
be	 cross‐checked	 with	 Cambodian	 practitioners	 working	 in	 local	 NGOs.	 Such	
preconceptions	 on	 the	 part	 of	 the	 researcher	 will	 result	 in	 a	 failure	 to	 collect	 what	
meanings	 practitioners	 and	 people	 with	 disabilities	 give	 to	 concepts	 such	 as	
‘participation’	and	‘inclusion’.	Furthermore,	as	argued	by	Flyvberg	(2006,	pp.	221‐224),	
a	 case	 study	 is	 very	 suitable	 to	 produce	 context‐dependent	 knowledge.	 A	 case	 study	
approach	allows	the	researched	(in	this	case,	the	Cambodian	NGOs	and	relevant	people)	
to	 describe	 their	 real‐life	 events	 in	 a	 complex	 context	 or	 setting.	 Thus,	 it	 will	 enable	
more	 successful	 and	 meaningful	 understanding	 of	 the	 meanings	 of	 inclusion	 and	
participation	in	situ.		
Secondly,	the	justification	for	a	case	study	approach	for	this	research	is	compatible	with	
the	thesis	of	Colebatch	(2006,	pp.	8,9)	who	argues	that	policy	implementation	is	socially	
constructed.	 Colebatch	 contends	 that	 to	 understand	 whether	 a	 policy	 is	 successful	
necessitates	 the	 knowledge	 of	 how	 organisational	 and	 social	 practice	 has	 influenced	
implementation	of	the	policy	(Colebatch	2006,	pp.	8,9).	In	this	sense,	it	is	important	to	
produce	knowledge	of	how	social	practice	within	the	context	of	Cambodia	has	shaped	
the	 implementation	of	the	knowledge	and	processes	used	by	DFAT.	This	knowledge	is	
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more	relevant	to	the	purpose	of	this	thesis	than	the	information	about	whether	the	DfA	
principles	 (disability,	 participation	 and	 inclusion)	 have	 been	 fulfilled	 by	 Cambodian	
NGOs	in	the	same	way	as	they	are	defined	and	mandated	by	those	who	enacted	the	DfA	
policy.	 Insight	 into	 how	 social	 practice	 has	 shaped	 the	 implementation	 of	 the	 DfA	
principles,	 such	 as	 participation	 and	 inclusion,	 can	 be	 demonstrated	 through	 a	 case	
study	approach	of	Cambodian	NGOs	who	translate	the	DfA	principles	 into	practice	 for	
people	 with	 disabilities	 in	 Cambodia.	 This	 knowledge	 will	 help	 determine	 whether	
human	rights	and	disability	theories	anchored	in	the	CRPD	can	be	realised	and	provide	
positive	results	for	people	with	disabilities	in	Cambodia.		
3.4	Bringing	the	research	dimensions	together	
Arguments	 have	 been	 made	 in	 this	 chapter	 for	 a	 qualitative	 approach	 that	 is	
participatory,	 involving	a	case	study	designed	to	explore	the	perspectives	of	a	number	
of	 discrete	 organisations	 and	 groups	 involved	 in	 the	 delivery	 of	 aid	 to	 people	 with	
disabilities	in	Cambodia.		
As	 argued	 in	 Chapters	 1	 and	 2,	 the	 practice	 of	 international	 development	 policies	 is	
shaped	by	how	organisations	and	people	 (donors,	 intermediary	organisations	and	aid	
recipients)	involved	in	the	implementation	of	the	policies	negotiate	and	contest	policy	
meanings.	These	negotiation	processes	are	influenced	by	their	respective	organisational	
culture	and	values,	 including	their	differences	 in	 ideologies,	 interests	and	professional	
and	organisational	processes.	In	particular,	the	existing	literature	review	points	to	some	
differences	 between	 the	 disability	 concepts	 upheld	 by	 Australia	 and	 those	 upheld	 by	
Cambodian	people	due	to	their	diverse	economic,	social	and	cultural	values.		
Thus,	 built	 on	 the	 body	 of	 knowledge	 around	 international	 development	 policies	 and	
disability	 studies,	 the	 central	 argument	 to	 this	 research	 is	 the	 power	 struggle	 among	
development	organisations	in	their	bid	to	determine	the	meanings	of	development	and	
disability	 policies	 that	 are	 tied	 to	 their	 respective	 values.	 Such	 an	 argument	 sits	well	
with	Bourdieu’s	 theories	 of	 habitus,	 capital	 and	 fields	of	 practice.	Given	 this	 reason,	 I	
adopt	 these	 concepts	 collectively	 as	 the	 central	 theoretical	 framework	 to	 understand	
and	analyse	the	dynamic	interactions	among	the	stakeholders	involved	in	the	delivery	
of	Australia’s	disability	policy	for	people	with	disabilities	in	Cambodia.		
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While	Bourdieu’s	theories	are	deemed	best	suited	for	exploring	the	research	questions	
in	this	thesis,	attention	should	also	be	paid	to	the	social	science	critiques	(in	Chapter	1)	
in	 relation	 to	 the	 export	 of	Western	 theories	 to	 the	 global	 South	 and	 the	 question	 of	
their	 practicality	 in	 developing	 countries	 such	 as	 Cambodia.	 Social	 theorists,	 such	 as	
Connell	 (2007)	 and	 de	 Sousa	 Santos	 (2014),	 have	 questioned	 claims	 about	 the	
universality	of	the	Western	social	theories,	and	thus	the	suitability	of	their	applicability	
in	the	global	South,	given	the	different	cultural	contexts	in	which	the	theories	are	being	
applied	 (Connell	 2007,	 pp.	 44‐48;	 de	 Sousa	 Santos	 2014,	 pp.	 19‐24).	 In	 particular,	
Connell	 critiques	 Bourdieu’s	work,	 claiming	 that	while	 his	work	 focuses	 on	 Southern	
societies,	Algeria	in	particular,	he	as	a	Northern	theorist	did	not	reference	the	voices	of	
the	 Southern	 intellectuals	 he	 collaborated	 with.	 Nor	 did	 his	 theories,	 as	 Connell	
asserted,	 have	 much	 to	 do	 with	 the	 experiences	 of	 people	 from	 the	 South	 in	 their	
struggle	 against	 the	 colonial	 power	 (Connell	 2007,	 p.	 44).	 Connell’s	 critique	 was,	
however,	disputed	by	Go	(2013),	arguing	that	Bourdieu’s	theories	are	somewhat	more	
compatible	with	Southern	 theories	 than	Northern	 theories.	For	Go	 (2013),	Bourdieu’s	
theories	represent	the	experiences	of	people	from	the	South,	and	centre	on	postcolonial	
themes	such	as	violence,	power	and	the	pain	of	the	colonised.		
Despite	 theorists’	disagreement	over	 the	approach	 to	postcolonial	 sociology,	 for	some	
colonial	 and	 postcolonial	 theorists,	 the	 dominance	 of	 the	 Western	 theories	 in	 the	
humanities	 has	 not	 only	 marginalised	 knowledge	 originating	 from	 the	 global	 South	
(Connell	 2007,	 p.	 46),	 but	 also	 undermined,	 even	 erased,	 the	 significance	 of	 the	
experiences	 and	 social	 concepts	 of	 humanity	 constructed	 in	 the	 ‘other’	 parts	 of	 the	
world	(Connell	2007,	pp.	46,47;	de	Sousa	Santos	2014,	p.	21).		
These	 critiques	 give	 rise	 to	 the	 idea	 that	 there	 are	 alternatives	 to	 the	 production	 of	
social	 knowledge	 that	 provides	 leverage	 to	 the	 global	 North	 (Connell	 2007).	 In	
particular,	 in	 her	 book,	 ‘Southern	 Theories’,	 Connell	 (2007)	 collates	 a	 wide	 range	 of	
Southern	 researchers’	 experiences	 in	 their	 efforts	 to	 produce	 social	 knowledge	 using	
Southern	theoretical	and	philosophical	concepts.	Connell	 (2007)	provides	 instances	 in	
which	African	 intellectuals	have	used	ritual	poems,	proverbs	and	songs	to	understand	
the	 lives	 and	 social	 phenomena	 of	 some	 African	 communities.	 While	 there	 is	 an	
appreciation	of	the	impetus	to	highlight	the	importance	of	the	Southern	theories	to	the	
world,	Connell	(2007)	also	points	to	some	critiques	of	the	African	intellectuals	efforts	by	
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other	 researchers.	 Those	 critics	 argue	 that	 some	 of	 the	 interpretations	 of	 the	 poems,	
adages	 and	 songs	 are	 influenced	 by	 the	 Southern	 researchers’	 views,	 rather	 than	
offering	local	people’s	accounts	of	the	songs	and	poems	(Connell	2007,	pp.	93,101).	In	
short,	 it	 is	 argued	 that	 Southern	 theorists	 in	 fact	 attempt	 to	 assimilate	 local	 informal	
genres	to	the	Eurocentric	views	of	the	world	(Connell	2007,	pp.	93,101).	These	critiques	
bring	us	back	to	the	questions	of	whether	Southern	or	Northern	ontologies	are	best	for	
capturing	 insights	 into	 the	 social	 reality	 and	 meanings	 people	 attach	 to	 phenomena	
within	a	particular	Southern	cultural	context.		
These	debates	about	the	divide	between	epistemologies	of	the	South	and	the	North	have	
informed	the	design	of	this	study	and	underscore	the	question	of	how	Western	theories,	
Bourdieu’s	 in	 particular,	 may	 actually	 help	 in	 understanding	 how	 Cambodian	 people	
generally	and	Cambodian	people	with	disabilities	specifically	give	meaning	to	‘disability’	
in	 their	particular	 social	 context.	 It	 is	 an	 issue	 central	 to	 this	 thesis.	The	debates	 also	
prompt	me,	 as	 discussed	 shortly,	 to	 adopt	 a	 counter	 position	 drawing	 on	 Cambodian	
culture,	to	sit	alongside	the	Western	academic	approach	represented	by	Bourdieu.	
Given	these	debates,	while	I	draw	on	Western	theorists,	in	this	case	Bourdieu,	I	do	so	in	
conversation	 with	 local	 stories,	 parables	 and	 ‘artefacts’	 of	 Cambodian	 knowledge‐
making	 technologies.	 In	 doing	 so,	 I	 also	 consider	 how	 local	ways	 of	 knowing	have	 an	
influence	on	the	contemporary	Cambodian	milieu	and,	specifically,	how	they	influence	
the	 way	 local	 people	 understand	 and	 experience	 disability.	 As	 will	 be	 seen	 in	 the	
analysis	 chapters	 that	 follow,	 I	 also	 draw	 on	 local	 folklore	 to	 explore	 how	 local	
Cambodians	make	sense	of	their	actions	and	way	of	thinking.	Giving	importance	to	local	
knowledge	will	 provide	 the	 opportunity	 for	 reflecting	 how	 Bourdieu’s	 theories	make	
sense	 in	 the	 context	 of	 Cambodia.	 Hence,	 in	 the	 following	 sections,	 I	will	 first	 review	
Bourdieu’s	theories	of	habitus,	capital	and	field	of	practice,	and	then	I	will	look	at	how	
knowledge	is	produced	in	Cambodia	by	exploring	Cambodia’s	past	and	histories,	and	by	
explaining	 how	 the	 Khmer	 give	 importance	 to	 their	 local	 stories,	 parables	 and	
‘artefacts’.	
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3.4.	1	Bourdieu’s	theories	of	habitus,	capital	and	field	of	practice	
For	Bourdieu,	repetitions	of	behaviours	of	individuals	through	the	course	of	their	lives,	
which	have	strong	connection	with	what	he	calls	social	structures,	shape	the	way	they	
believe,	 think	 and	 act.	 This	 is	 not	 to	 deny	 human	 agency	 or	 capacity	 of	 people	 to	
determine	their	beliefs,	thoughts	or	actions,	but	simply	to	highlight	the	influence	of	our	
cultural	context	on	who	we	become	(Power	1999).	Bourdieu	coined	the	term	‘habitus’	to	
refer	to	processes	that	connect	social	and	cultural	contexts	(‘structure’)	to	‘agency’	and	
thereby	shape	our	ways	of	thinking,	feeling	and	being	within	our	bodies.	Our	habitus	is	
unconsciously	replicated	through	the	practices	we	obtain,	that	we	develop	and	that	are	
set	and	solidified,	 forming	our	habitual	character.	 In	 time	 this	acquires	naturalness	 to	
such	a	degree	that	it	becomes	very	difficult	to	imagine	being	any	other	way.	In	short,	it	
is	a	process	whereby	‘social	structures’	become	embedded	within	individuals,	informing	
their	dispositions,	and	influencing	their	perceptions,	attitudes	and	worldviews	(McNutt	
2010,	p.	83;	Power	1999).		
Habitus,	 then,	 is	 different	 from	 habit	 in	 the	 sense	 that	 the	 former	 has	 been	 durably	
integrated	into	bodies	of	individuals	through	repeated	histories,	and	thus	becomes	their	
‘permanent	disposition’	 (Nash	1999).	As	Bourdieu	observed:	we	are	predominated	by	
‘yesterday’s	 man’	 without	 our	 conscious	 realisation	 (Bourdieu	 1977,	 p.	 79).	 For	
Bourdieu,	habitus	refers	to:		
‘the	structure	constitutive	of	 […]	systems	of	durable,	 transposable	dispositions,	
structured	structures	predisposed	 to	 function	as	 structuring	structures,	 that	 is,	
as	principles	of	generation	and	structuring	of	practice	and	representations	which	
can	be	objectively	regulated	and	regular	without	in	any	way	being	the	product	of	
obedience	 to	 rules,	 objectively	 adapted	 to	 their	 goals	 without	 presupposing	 a	
conscious	aiming	at	ends	or	an	express	mastery	of	 the	operations	necessary	 to	
attain	 them	 and,	 being	 all	 this,	 collectively	 orchestrated	 without	 being	 the	
product	of	the	orchestrating	action	of	a	conductor	(Bourdieu	1977,	p.	72)’.	
The	embodiment	of	 ‘social	structures’	within	people	explains	their	production	and	the	
reproduction	 of	 their	 objective	meaning	 (Bourdieu	 1977,	 p.	 79).	 To	 some	 extent,	 this	
theory	 goes	 against	 the	 classical	 liberal	 view	 that	 individuals	 act	 based	 on	 their	 own	
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personal	rationale	and	capacity	to	make	their	own	decision	(Bessant	2014,	p.	64).	For	
Bourdieu,	 habitus	 bridges	 between	 social	 structures	 and	 the	 agent’s	 practice,	 as	 he	
explains:	
‘Through	the	habitus	the	structure	which	has	produced	 it	governs	practice,	not	
by	 the	 processes	 of	 a	mechanical	 determination,	 but	 through	mediation	 of	 the	
orientations	and	limits	 it	assigns	to	the	habitus’s	operations	of	invention.	As	an	
acquired	 system	 of	 generative	 schemes	 objectively	 adjusted	 to	 the	 particular	
conditions	 in	which	 it	 is	constituted,	 the	habitus	engenders	all	 the	thoughts,	all	
the	 perceptions,	 and	 all	 the	 actions	 consistent	 with	 those	 conditions,	 and	 not	
others’	(Bourdieu	1977,	p.	95).	
As	such,	‘habitus	is	not	only	the	product	of	structures	and	producer	of	practice,	but	also	
the	reproducer	of	structures’	(Power	1999).	Agents	(people)	are	shaped	by	structures	
through	 their	dispositions	 adjusted	 to	 the	 structures,	which	 in	 turn	 improvise	 agents’	
practices,	 and	 contribute	 to	 reproduction	 of	 the	 structure	 (Swartz	 1997,	 p.	 7).	 As	 a	
result,	 habitus	 informs	 the	 common	 sense	 understanding	 that	 individuals	 rely	 on	 in	
their	practice	 (Bourdieu	1977,	p.	80).	Being	embedded	 in	social	 relations	with	others,	
individuals	possess	practices	that	are	informed,	and	constrained,	by	the	social	relations	
in	conformity	with	their	social	and	cultural	norms	(King	2000,	pp.	420,421).		
While	 Bourdieu	 argues	 that	 ‘opus	 operatum’	 (the	 results	 of	 practice)	 influences	
individuals’	 thoughts	 and	 practices,	 those	 belonging	 to	 the	 same	 class	 have	 a	 similar	
way	of	seeing	and	being.	This	explains	why	people	of	the	same	milieu	or	class	tend	to	
possess	 homogeneous	 habitus,	 (Bourdieu	 1977,	 p.	 80).	 Such	 norms	 are	 of	 course	
contingent	and	context	specific.	According	to	Bourdieu,	
‘the	habitus,	 the	product	of	history,	produces	 individual	and	collective	practice,	
and	hence	history,	 in	accordance	with	the	schemes	engendered	by	history.	The	
system	of	dispositions	[…]	is	the	principles	of	the	continuity	and	regularity	which	
objectivism	 discerns	 in	 the	 social	 world	 without	 being	 able	 to	 give	 them	 a	
rational	basis’	(Bourdieu	1977,	p.	82).	
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Bourdieu’s	 concept	 of	 habitus	 and	 his	 observation	 about	 people	 having	 different	
habitus(es)	due	to	their	diverse	social	and	historical	backgrounds	has	direct	relevance	
to	this	thesis.		
Applying	Bourdieu’s	idea	of	habitus	to	my	research	along	with	the	ideas	drawn	from	the	
literature	 in	 Chapters	 1	 and	 2,	 it	 can	 be	 argued	 that	 each	 group	 of	 people	 and	 each	
organisation	involved	in	the	DFAT‐funded	program	(Figure	1.1)	acquire	and	reproduce	
different	 but	 distinctive	 habitus(es).	 Their	 diverse	 histories	 and	 backgrounds	
(Cambodia	 and	 Australia)	 and	 the	 different	 organisational	 contexts	 and	 processes	 in	
which	 they	 are	 situated	 shape	 their	 distinctive	 and	 unique	 habituses.	 It	 can	 also	 be	
posited	that	those	different	habitus(es)	shape	their	worldviews	and	inform	the	meaning	
they	attribute	to	disability,	participation	and	inclusion.		
Bourdieu	also	speaks	of	 ‘fields	of	action’	 (families,	 institutions,	communities),	which	are	
‘structured’	spaces	each	with	their	own	norms,	sets	of	regulations	and	power	relations.	In	
those	 fields,	 goods,	 services,	 knowledge	 or	 status	 are	 produced,	 circulated	 and	
appropriated.	In	those	fields	also,	different	groups	of	actors	compete	for	positions	as	they	
attempt	to	 ‘accumulate	and	monopolise	these	different	kinds	of	capital’	(Swartz	1997,	p.	
117).	 Thus	 while	 ‘habitus	 shapes	 and	 produces	 practice,	 habitus	 does	 not	 always	
determine	practice’	(Power	1999).	This	leeway	allows	individuals	to	exercise	their	agency	
to	 rationalise	 their	 actions	 and	 thoughts	 within	 the	 constrained	 social	 structure,	 and	
therefore	 can	 offer	 an	 avenue	 for	 change	 (Bessant	 2014,	 pp.	 68,69).	 As	 a	 result,	
opportunities	 for	 changing	 one’s	 habitus	 may	 exist	 in	 fields	 of	 practice	 where	 people	
encounter	dominant	habitus	of	others.	In	such	a	case,	people	may	change	in	favour	of	the	
dominant	 habitus	 of	 others	 (King	 2000,	 pp.	 425,426).	 Moreover,	 change	 in	 the	 field	
produces	change	in	habitus	and	vice	versa	(Nowicka	2015,	p.	13).	
In	a	nutshell,	 in	a	 field,	different	groups	of	people	compete	with	each	other	either	 for	
goods	or	resources	that	can	be	used	as	economic	capital	(wealth,	income	and	property),	
social	 capital	 (valued	 relation),	 cultural	 capital	 (legitimate	 knowledge)	 and	 symbolic	
capital	 (prestige	and	honour)	 (Jenkins	2002,	p.	85;	 Swartz	1997,	pp.	136,137).	 ‘Fields	
are	 structured	 spaces	 of	 dominant	 and	 subordinate	 positions	 based	 on	 types	 and	
amounts	 of	 capital’	 (Swartz	 1997,	 p.	 123).	 Power	 struggles	 in	 fields	 are	 successfully	
exercised	 in	 the	 form	 of	 legitimation	 (Swartz	 1997,	 pp.	 7,	 123).	 In	 fields,	 a	 person’s	
practice	 can	 be	 shaped	 by	 power	 struggles	 among	 field	 participants	 or	 actors	 for	
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dominance,	 using	 their	 respective	 social,	 cultural,	 economic	 and	 symbolic	 capital	
(Nowicka	2015,	p.	12).	 It	 follows	that	any	endeavour	 to	understand	 fields	requires	an	
analysis	 of	 the	 power	 relations	 that	 lead	 to	 the	 production	 and	 legitimisation	 of	
‘objective	structure’	through	analysing	habitus(es)	of	different	agents	(Jenkins	2002,	p.	
86).	
Bourdieu	 theorises	 that	 within	 fields	 of	 practice	 we	 can	 have	 competing	 discourses,	
orthodoxy	 and	heterodoxy,	 each	of	which	 is	upheld	by	opposing	groups,	 the	dominant	
and	the	subordinate,	and	each	struggles	to	have	the	truth	of	their	world	prevail	(Swartz	
1997,	 p.	 125).	 Bourdieu	 refers	 this	 field	 struggle	 to	 doxa,	 a	 system	 in	 which	 groups	
compete	with	each	other	to	create	a	common	opinion	or	common	belief	and	determine	
the	‘objective	reality’	within	the	field	(Bourdieu	1977,	pp.	167,168).	By	acknowledging	
the	 ‘objective	 truth’	 or	 common	 opinion	 one	 ‘accepts	 the	 game	 of	 the	 field’	 (Swartz	
1997,	 p.	 125),	 and	 recognises	 its	 legitimacy	 (Bourdieu	 1977,	 p.	 168).	 In	 Bourdieu’s	
terms,		
‘Because	the	subjective	necessity	and	self‐evidence	of	the	common	sense	world	
are	 validated	 by	 the	 objective	 consensus	 on	 the	 sense	 of	 the	 world,	 what	 is	
essential	goes	without	saying	because	it	comes	without	saying’	(Bourdieu	1977,	
p.	167).		
This	argument	provides	options	for	the	analysis	of	the	data	in	this	thesis.		
Given	the	arguments	in	the	existing	literature	(Chapter	2),	there	are	diverse	meanings	
of	disability,	participation	and	inclusion	and	there	is	a	divide	between	the	North	and	the	
South	in	defining	these	terms.	Thus,	it	can	be	assumed	that	the	stakeholders	involved	in	
the	DFAT	program,	which	belong	to	different	contexts,	may	have	different	knowledge	of	
these	 development	 and	 disability	 vocabularies.	 The	 analysis	 for	 this	 thesis,	 therefore,	
will	 draw	 on	 Bourdieu’s	 work	 to	 consider	 how	 the	 processes	 of	 validation	 of	 the	
stakeholders’	worldviews	took	place,	and	what	choices	were	made	about	the	competing	
discourses	in	the	context	of	clearly	demarcated	power	relations.	In	other	words,	how	do	
these	 stakeholders	 determine	 what	 should	 be	 the	 ‘objective	 truth’	 or	 superior	
knowledge	claims	regarding	disability,	inclusion	and	participation	for	the	program	and	
for	people	with	disabilities?		
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Bourdieu’s	 insight	 is	 helpful	 for	 understanding	 the	 influence	 of	 particular	 ‘fields	 of	
practice’	 and	 power	 struggles	 among	DFAT	program	 stakeholders	 in	 their	mission	 to	
deliver	 services	 for	 Cambodian	 people	 with	 disabilities.	 Their	 competition	 for	
dominance	in	the	field	means	that	some	stakeholders	will	need	to	‘adjust’	their	habitus	
so	 it	 is	 better	 aligned	 with	 the	 more	 influential	 stakeholders	 who	 possess	 more	
economic,	social,	cultural	or	symbolic	capital.			
Thus,	 as	pointed	out	 in	 section	1.3,	 there	may	be	 three	outcomes	 as	 a	 result	 of	 these	
field	processes.	First,	CABDICO	may	opt	 to	comply	with	DFAT’s	habitus	or	disposition	
and,	 in	 this	 case,	 it	 needs	 to	 adjust	 its	 habitus	 accordingly.	 Secondly,	 CABDICO	 may	
choose	to	ignore	DFAT’s	habitus,	and	in	such	a	case,	practice	its	own	habitus	shaped	by	
its	 own	 social	 structures.	 And	 thirdly,	 CABDICO	 may	 choose	 to	 comply	 with	 DFAT’s	
habitus	partially,	leaving	some	options	for	the	practice	of	its	own	habitus.	The	analysis	
in	 Chapter	 7	will	 explore	 these	 assumptions	 against	 the	 data	 collected	 from	 research	
participants.		
Alongside	these	Western	theories,	the	next	section	will	discuss	how	Cambodians	make	
sense	 of	 their	 world	 through	 exploring	 their	 knowledge	 production	 processes	 and	
theories.	
3.4.	2	Knowledge	production	in	Cambodia	
Cambodian	 history	 can	 be	 traced	 back	 to	 its	 pre‐colonial	 period,	 which	 can	 be	
categorised	into	three	important	historical	eras:	pre‐Angkor	period	(1st	to	9th	centuries),	
Angkor	 period	 (9th	 to	 15th	 centuries)	 and	 post‐Angkor	 period.	 During	 that	 Angkor	
period,	 the	 Khmer	 civilisation	 reached	 its	 peak;	 its	 territory	 was	 greatly	 expanded	
covering	much	of	 today’s	 Indochina	peninsula.	 Its	glory	and	 legacies	are	evidenced	by	
hundreds	 of	 temples	 and	 irrigation	 systems	 that	 draw	 tourists,	 even	 today.	 Recently,	
using	 advanced	 radar	 remote‐sensing	 together	 with	 ground	 surveys,	 archaeologists	
have	 discovered	 that	 the	 greater	 Angkor	 covered	 nearly	 3,000	 km2	 with	 a	 water	
management	network	covering	more	than	1,000	km2,	the	most	extensive	urban	complex	
of	the	pre‐industrial	world	(Evans,	D	et	al.	2007).	The	rise	of	Siam	(presently	Thailand)	
and	Vietnam	between	 the	15th	and	18th	 centuries	 in	 the	 Indochinese	 region,	however,	
resulted	in	the	decline	of	the	Angkor	Empire.	Before	the	French	colonisation	in	1863,	a	
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large	proportion	of	Cambodian	territory	was	lost	to	Thailand	to	the	West	and	Vietnam	
to	the	East,	and	the	Cambodian	Kingdom	survived	by	entering	into	vassal	relationships	
with	the	two	neighbouring	countries.		
The	 French	 colonisation	 of	 Cambodia	 (1863‐1953)	 significantly	 influenced	 the	
modernisation	 of	 Cambodia.	 As	 a	 coloniser	 of	 Indochina,	 the	 French	 introduced	
European	ideas	about	the	modern	state	in	their	bid	to	construct	a	Cambodian	national	
identity	 and	 sense	 of	 nationhood,	 which	 included	 boundary	 demarcation	 with	 its	
neighbours,	 a	 public	 service	 and	 education	 system	 (Peycam	 2010,	 p.	 157).	 This	
modernisation	project	extended	to	the	control	of	knowledge	production	in	the	colonial	
power’s	 attempt	 to	 counter	 the	 Siamese	 influence	 on	 new	 or	 modern	 Cambodian	
culture.	 As	 such,	 research	 institutions	 such	 as	 the	 École	 Française	 d'Extrême‐Orient	
(French	school	of	Far	Eastern	Studies)	and	the	Buddhist	Institute	were	established,	and	
given	 the	 task	 of	 carrying	 out	 research	 on	 Cambodian	 archaeology	 and	 the	 local	
philosophy,	which	included	transcribing	Buddhist	work.	The	ancient	Khmer	 literature,	
which	 originated	 from	 royal	 chronicles	 and	writings	 of	 Buddhist	monasteries,	was	 in	
large	part	converted	from	palm	leaf	manuscripts	to	printed	papers	(Nepote	&	Dy	1981,	
pp.	57‐64).	
These	processes	have	led	many	Western	scholars	to	make	the	rather	far‐fetched	claim	
that	the	Cambodian	history	has	been	known,	and	its	cultural	 identity	revived,	through	
colonial	intervention	(Peou	2016;	Peycam	2010).	While	acknowledging	the	influence	of	
the	 French	 on	 the	 Cambodian	modern	 state	 (including	 the	 Khmer	 lifestyle),	 I	 do	 not	
agree	with	the	claim	that	the	Khmer	did	not	know	the	history	of	its	past	until	the	arrival	
of	the	French.		
Colonial	ethnographical	work,	documentation	of	local	culture	and	publications	about	it	
were	 the	 product	 of	 collaboration	 between	 the	 French	 and	 local	 intellectuals	 and	
people.	The	knowledge	of	Cambodian	history	was	also	already	there	with	the	people.	It	
existed	in	different	forms	including	oral,	inscription	of	palm	leaf	and	other	inscriptions.	
This	is	not	much	different	from	the	myth	that	Angkor	was	discovered	by	Henri	Mouhot,	
a	 French	 naturalist	 and	 explorer	 in	 1860	 (Carter	 2014).	 The	 fact	 is	 that	 Angkor	 has	
always	been	known	to	the	Khmer.	According	to	Dagens	(1995,	p.	47),	the	claim	by	the	
French	that	Cambodians	were	not	aware	of	their	past	was	a	bid	to	legitimise	the	colonial	
rule	 and	 their	 mission	 to	 ‘restore	 a	 nation	 to	 its	 past	 grandeur’.	 This	 is	 in	 line	 with	
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Connell’s	 (2007,	p.	 46)	 argument	 that	 empirical	 knowledge	derived	 from	 the	South	 is	
often	 disregarded	 or	 erased.	 Thus	 I	 refute	 the	 claim	 that	 Cambodians	 lack	
understanding	 of	 their	 past,	 given	 their	 ancient	 traditions	 and	 civilisation	 which	 are	
amongst	the	oldest	civilisations	in	the	world.	Indeed,	I	would	argue	that	the	Cambodia’s	
past	as	represented	in	its	culture	and	identity	are	vital	to	this	thesis,	and	like	its	history	
cannot	simply	be	ignored	on	the	grounds	of	Western	academic	privilege.	
Given	 the	 colonial	 influence	 on	 local	 knowledge	 production,	 it	 is	 now	 challenging	 to	
identify	 social	 theories	and	philosophy	 that	arguably	belong	exclusively	 to	 the	Khmer	
without	Western	influence.	Adding	to	this	challenge	is	the	fact	that	much	of	the	research	
on	this	specific	question	is	written	in	English	and	French,	and	where	accessible	without	
recourse	to	Cambodian	original	genre.		
Nonetheless,	 historian	 David	 Chandler,	 an	 American	 scholar	 of	 Cambodian	 history,	
helps	to	bring	to	light	Cambodian	‘social	theories’.	As	Chandler	commented:		
‘No	 other	 pre‐colonial	 texts	 are	more	 useful	 for	 reaching	 an	 understanding	 of	
Cambodian	 society.	 This	 is	 because	 the	 Chbab15,	 unlike	 (royal)	 chronicles	 or	
inscriptions	are	concerned	with	the	activity	of	the	entire	society,	and	not	merely	
the	ceremonial	behaviour	of	the	elite.	They	are	also	useful	because,	for	the	pre‐
colonial	period	at	least,	Cambodian	historical	documents,	rare	in	any	case,	are	of	
little	use	 in	writing	Cambodian	history.	They	are	 frequently	 inaccurate,	 seldom	
detailed,	and	contain	wide	chronological	gaps.’	(Chandler	1984,	p.	127)	
As	Chandler	explains,	Chbab,	which	emerged	between	14th	and	18th	centuries,	survives	
in	the	form	of	poems	that	have	been	transferred	from	generation	to	generation	until	the	
present	day.	This,	he	argues,	reveals	that	they	have	always	been	part	of	Cambodian	lives	
and	have	played	a	key	role	 in	 the	education	of	people	(Chandler	1984,	p.	277).	Unlike	
the	formal	ancient	literature	that	has	become	less	popular	among	younger	generations	
due	 to	 competition	 from	modern	 literature	 (Nepote	 &	 Dy	 1981,	 p.	 58),	 the	 Chbab	 –	
which	 is	 less	 formal	 and	 uses	 simple	 language	 –	 remains	 popular	 among	 Cambodian	
people.	As	Chandler	observes,	despite	changes	in	Cambodia’s	polities	for	centuries,	the	
																																																								
15	Chbab	is	translated	into	English	as	‘law	or	rule’	in	the	present	day.	However,	this	term	referred	to	the	
social	rules	that	applied	in	Cambodia	during	the	pre‐colonial	period.		
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Khmer	 have	 never	 abandoned	 the	 Chbab,	 which	 represents	 their	 shared	 values:	
‘sociability,	 politeness	 and	 repetitions	 of	 family	 life’	 (Chandler	 1984,	 p.	 279).	
Furthermore,	regardless	of	the	colonial	modernisation	of	the	ancient	Khmer	literature,	
as	Nepote	and	Dy	(1981,	p.	70)	argue,	the	Cambodian	literature	continues	to	preserve	
its	 long‐lasting	characteristics,	 such	as	 the	 telling	of	moral	 stories,	 tales	of	 love	and	of	
adventure.	This	argument	points	to	the	continuity	of	the	Khmer	moral	worldview	that	
has	been	carried	through	from	its	pre‐colonial	past	to	its	present.		
Other	forms	of	Chbab	flourished	during	the	colonial	period.	One	highly	regarded	author	
of	the	Chbab	was	Kram	Ngoy.	As	a	poet	and	performer	of	a	Khmer	traditional	one‐string	
instrument,	the	Kse	Diev,	he	was	famous	for	his	skill	in	oral	poetry	and	traditional	music.	
His	 countrywide	 reputation	 reached	 the	 Siamese	 and	 Cambodian	 kings,	 who	
respectively	offered	him	the	distinguished	royal	titles	 in	 language	and	poetry.	His	oral	
poems	were	later	written	down	and	published	by	the	Buddhist	Institute,	which	include:	
Ngoy’s	exhortation	and	recommendations;	Ngoy’s	new	code	for	edification;	and	code	for	
instructing	men	and	women.	Dy	and	Khing	(1978)	point	out	that	the	Chbab	established	
by	 Ngoy	 are	 less	 sophisticated	 than	 the	 ancient	 Chbab,	 using	 simpler	 language	 and	
styles,	 with	 profound	 ideas	 borrowed	 from	 Buddhism	 and	 Khmer	 philosophical	
reflections.		
Apart	 from	the	Chbab,	proverbs	are	another	 form	of	 informal	Khmer	 literature	that	 is	
still	 widely	 used	 among	 people.	 The	 Cambodian	 proverbs	 include	 words	 of	 wisdom,	
sayings	of	 elders	 and	ancient	 sayings	 including	 sayings	of	 the	Buddha.	 Fisher‐Nguyen	
(1994,	 p.	 92)	 argues	 that	while	 some	Khmer	 proverbs	 originate	 from	 Indic	 literature	
and	 Buddhist	 teachings,	 some	 are	 purely	 Cambodian	 and	 rooted	 in	 the	 Chbab	 and	
traditional	 folktales.	 The	 Khmer	 proverbs	 can	 be	 categorised	 into	 themes	 of:	
encouragement;	 admonition;	 respect	 for	 tradition;	 social	 status;	 family	 and	 kinship;	
Buddhist	teachings;	and	speech	and	language	(Fisher‐Nguyen	1994,	p.	92).	Based	on	my	
own	reading	of	some	Khmer	Chbab,	it	is	clear	that	some	of	its	verses	resonate	with	local	
proverbs,	 even	 though	 the	 latter	 use	 simpler	 language	 that	 has	 a	 more	 general	 or	
popular	appeal.	 It	would	not	be	too	 far‐fetched	to	say	that	 the	proverb	themes	do	not	
differ	 from	many	 in	 the	 social	 sciences	of	 the	West,	 giving	 some	 confidence	 that	 they	
may	be	adopted	to	explain	meaningful	social	life	as	do	Western	social	science	concepts.	
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As	a	Cambodian	who	grew	up	in	Phnom	Penh,	I	witnessed	first‐hand	as	a	child	and	as	a	
young	man	how	these	poems	and	proverbs	played	an	important	role	in	the	daily	lives	of	
contemporary	Cambodians.	Some	of	 the	well‐known	poems	have	been	 integrated	 into	
Cambodian	textbooks	used	in	schools	to	teach	children	moral	values	and	how	to	behave	
as	good	individuals	towards	their	parents,	teachers	and	within	society16.	Some	proverbs	
are	also	written	down	on	the	walls	of	public	schools	and	at	Buddhist	temples	to	inspire	
young	children	and	adults.	Popular	politicians	tend	to	be	those	who	communicate	well	
with	 their	 rural	 constituents,	 using	 simple	 language,	 drawing	 on	 these	 proverbs	 and	
associated	metaphors.	At	the	same	time,	poems	and	proverbs	continue	to	be	referenced	
in	 the	media	 to	highlight	social,	economic	and	political	problems	 to	 the	public,	and	 to	
guide	people	to	reflect	on	the	problems.	
In	 sum,	 Khmer	 poems	 and	 proverbs	 continue	 to	 play	 a	 central	 role	 in	 teaching	 and	
guiding	 people	 towards	 dialectical	 reflection	 about	 their	 morality	 and	 social	 action.	
They	 form	part	of	 the	everyday	 language	used	by	people	 to	explain	and	support	 their	
thoughts	and	actions.	While	the	poems	and	proverbs	may	be	considered	paternalistic	by	
some	 because	 they	 were	 composed	 and	 thus	 ‘imposed’	 by	 ‘privileged	 intellectuals’	
(including	 the	 royalties,	 literature	 scholars,	 poets	 and	 elders),	 they	 have	 nonetheless	
been	accepted	as	part	of	a	shared	story	that	knots	many	people	together	with	common	
social	values.	 It	will	not	escape	 the	 reader’s	attention	 that	 the	alternative	 is	 to	 simply	
‘impose’	and	‘privilege’	Western	academic	ideas!	
As	 Chandler	 (1984,	 pp.	 272‐273)	 argues,	 the	 popular	 acceptance	 of	 the	 poems	 and	
proverbs	 by	 the	public	 is	 due	 to	 the	 fact	 they	 are	 ancient	 and	 composed	by	 scholars,	
whom	 the	 Khmer	 have	 a	 high	 regard	 for,	 and	 consider	 as	 the	 kru17	 or	 respectful	
																																																								
16	 With	 the	 exception	 of	 the	 Chbab	 Srei	 (code	 of	 conduct	 for	 women),	 which	 was	 withdrawn	 from	
Cambodian	textbooks	because	of	strong	advocacy	from	women	rights	activists	and	advocacy	NGOs.		
17	The	word	‘Kru’	derives	from	the	Sanskrit	word	‘Guru’	that	means	‘teacher’	in	English.	However,	the	Kru	
has	a	different	 connotation	 in	 the	Cambodian	 language.	 Influence	by	 Indic	Brahmanism	and	Buddhism,	
the	 Khmer	 teach	 people	 to	 respect	 their	 Kru	 who	 know	 social	 rules	 and	 offer	 them	 knowledge	 and	
guidance.	 For	 instance,	 the	 Chbab	 teaches	 people	 to	 treat	 the	Kru	 as	 their	 own	mother	 (Pou	&	 Jenner	
1979).	 It	 is	 common	 that	 Cambodian	 people	 chant	 religious	 songs	 and	 give	 offering	 to	 the	Kru	 before	
starting	 any	 important	 events	 such	as	 arts	 performance	 and	 construction.	 The	 term	Kru	 is	 still	widely	
used	and	practiced	 in	rural	Cambodia	 to	connote	 traditional	healers,	elders	and	those	who	have	better	
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teachers.	 While	 the	 Chbab	 and	 proverbs	 may	 be	 not	 as	 complex	 as	 Western	 social	
theories,	 the	 Khmer	 make	 critical	 reference	 to	 them.	 They	 provide	 social	 and	 moral	
codes	 that	 inform	 their	 thinking	 and	modes	 of	 reflecting	 social	 practice.	 Given	 this,	 I	
argue	 that	 the	 Khmer	 poems	 and	 proverbs	 constitute	 local	 Cambodian	 theories	 that	
help	people	to	construct	their	worldview	and	guide	their	practice.		
The	above	conversation	with	the	Cambodian	past	and	knowledge	will	assist	me	in	this	
study	to	interpret	the	Cambodian	narratives	attributed	to	the	local	social	world.	As	such,	
throughout	this	thesis,	I	use	both	Western	theories,	the	Chbab	and	Khmer	proverbs	to	
analyse	and	guide	my	understandings	of	the	stories	offered	by	research	participants.		
Local	Cambodian	‘theories’	help	in	analysing	the	narratives	gathered	from	interviewees	
and	also	to	reveal	how	local	people	and	people	without	disabilities	construct	meanings	
they	attach	to	disability	in	their	particular	social	world.	Using	Cambodian	proverbs	and	
poems	to	explore	Cambodian	social	phenomena	also	highlights	the	value	of	Cambodian	
theories	rather	than	dominant	Western	theories	in	social	science.		
This	chapter	provided	a	rationale	for	adopting	a	qualitative	approach	and	also	made	a	
case	 for	 the	 adoption	 of	 a	 case	 study	 design.	 Most	 importantly	 I	 showed	 how,	 by	
adopting	 Bourdieu’s	 theories,	 it	 is	 possible	 to	 do	 justice	 to	 these	 disparate	 research	
elements	 and	 to	 the	 range	 of	 stakeholders	 involved,	 and	 to	 provide	 a	 basis	 for	 the	
analysis	 of	 the	 thesis	 data.	 I	 also	 explained	 how	 I	 will	 make	 use	 of	 local	 Cambodian	
theories	to	understand	the	social	meanings	Cambodian	people	give	to	the	world	in	their	
milieu.	The	next	chapter	will	set	out	the	study	methodology	in	more	detail.	
	
	 	
																																																																																																																																																																												
education	or	work	in	public	services.	Rural	Cambodians	address	these	more	educated	people	as	‘Lok	Kru’	
instead	of	their	normal	titles.		
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CHAPTER	4:	THE	STUDY	METHODOLOGY	
This	chapter	provides	a	detailed	description	of	the	research	methodology	used.	It	begins	
with	 describing	 how	 a	 case	 study	 was	 selected	 and	 how	 project	 sites	 and	 research	
participants	were	chosen	for	the	research.	It	then	describes	the	various	data	collection	
methods	deployed	 to	answer	 the	 research	questions,	 followed	by	descriptions	of	data	
analysis	procedures	and	ethical	 issues	 that	arose	prior	 to	and	during	 the	processes	of	
data	collection	and	research	production.	After	explaining	the	strategy	used	to	maximise	
the	 validity	 and	 rigour	 of	 the	 research,	 the	 chapter	 concludes	 by	 identifying	
shortcomings	in	relation	to	the	design	of	the	research.		
4.1	Case,	site	and	participant	selection	
This	section	seeks	to	demonstrate	different	strategies	used	to	select	a	case	and	sites	for	
the	study,	as	well	as	the	research	participants	and	their	number.		
As	stated	previously,		the	key	groups	and	organisations	involved	in	this	study	(as	set	out	
in	Figure	1.1)	are	the	Department	of	Foreign	Affairs	and	Trade	(DFAT),	 the	Australian	
Red	 Cross	 (ARC),	 the	 Cambodian	 Disabled	 People’s	 Organisation	 (CDPO),	 local	 non‐
governmental	organisations	(NGOs)	and	people	with	disabilities	who	were	beneficiaries	
of	the	NGO	services.		
Given	 that	 DFAT	 worked	 with	 a	 number	 of	 intermediary	 bodies	 in	 Cambodia,	 and	
selected	 various	 NGOs	 capable	 of	 delivering	 the	 aid	 through	 their	 services	 for	
Cambodian	 people	 with	 disabilities,	 it	 was	 necessary	 to	 make	 choices	 about	 the	
organisations	and	groups	to	be	studied	inside	Cambodia.	The	rationale	for	these	choices	
is	detailed	below.	
4.1.1	Case	selection	
Thoughtful	 selection	 of	 cases	 provides	 the	potential	 for	 transferability	 of	 findings,	 i.e.	
the	 relevance	 of	 the	 findings	 to	 different	 settings	 (Flyvberg	 2006,	 pp.	 226,227).	 The	
strategy	 used	 to	 select	 a	 case	 for	 this	 study	 was	 informed	 by	 both	 Yin	 (2009)	 and	
Flyvberg	(2006).	According	to	Yin	(2009,	p.	28),	in	an	exploratory	study	the	purposes	of	
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the	 study	 provide	 some	 guiding	 criteria	 for	 case	 selection.	 This	 strategy	 is	 consistent	
with	 one	 of	 the	 strategies	 recommended	 by	 Flyvberg	 (2006,	 p.	 230),	 which	 is	 called	
‘information	oriented	selection’.	He	argues	that	 ‘information	oriented	selection’	can	be	
used	 to	 select	 cases	 that	 provide	 as	 much	 information	 as	 possible.	 In	 light	 of	 the	
research	objectives	and	research	questions	(and	sub‐research	questions)	as	well	as	the	
exploratory	 nature	 of	 this	 research,	 case	 selection	 was	 oriented	 to	 the	 following	
important	 factors:	 the	 meanings	 of	 some	 principles	 (‘disability’,	 ‘participation’	 and	
‘inclusion’)	of	DFAT’s	Development	for	All	(DfA)	policy;	their	translation	and	practices	
by	 NGOs	 in	 Cambodia;	 and	 the	 influence	 of	 local	 context	 on	 the	 way	 in	 which	 NGOs	
practiced	these	disability/development	terminologies.		
These	 factors	 involved	 four	 important	 actors:	DFAT,	 ARC	 as	 the	managing	 contractor	
commissioned	 by	 DFAT,	 NGOs	 funded	 by	 the	managing	 contractors,	 and	 people	with	
disabilities	 as	 beneficiaries.	 By	 and	 large,	 the	 Cambodian	 NGOs	 that	 undertook	 the	
implementation	 of	 the	 DfA	 principles	 were	 those	 organisations	 that	 sought	 funding	
support	 from	 a	 managing	 contractor,	 which	 was	 contracted	 by	 DFAT	 to	 manage	 its	
funds	for	the	provision	of	services	for	people	with	disabilities	in	Cambodia.		
ARC	 provided	 about	 55	 grants	 to	 38	 NGOs	 that	 provide	 services	 for	 people	 with	
disabilities	 in	Cambodia	 (Vincent	et	 al.	2013,	p.	6).	Amongst	 the	38	NGOs,	 there	were	
two	types	of	NGOs	–	those	that	provided	specific	services	to	people	with	disabilities;	and	
those	that	provided	mainstreaming	services	to	people	with	disabilities.	Mainstreaming	
services	refer	to	services	provided	to	everyone	including	people	with	disabilities.	While	
a	mainstreaming	NGO	may	have	been	a	good	option	to	choose	as	a	case	study	for	this	
research	given	its	focus	on	‘participation’,	it	was	not	until	early	2012	that	ARC	began	to	
have	 partnerships	 with	mainstreaming	 NGOs	 (Callie	 2014).	 Since	 the	 DFAT	 program	
functioned	fully	between	July	2010	and	December	2012,	mainstreaming	NGOs	had	little	
experience	 in	 the	 practice	 of	 participation	 and	 inclusion.	 Therefore,	 mainstreaming	
NGOs	were	not	selected	for	this	study	based	on	my	assumption	that	they	were	not	able	
to	provide	an	in‐depth	context	for	the	study	in	question.		
Another	strategy	known	as	‘falsification’	provided	additional	useful	guidance	to	further	
select	 cases	 amongst	 these	 38	 NGOs.	 By	 using	 a	 falsification	 technique	 to	 validate	 a	
proposition,	 it	 can	be	argued	 that	 if	 there	 is	 ‘one	observation	 that	does	not	 fit	with	 a	
proposition,	 the	 proposition	 is	 either	 revised	 or	 rejected’	 (Flyvberg	 2006,	 p.	 228).	
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Falsification	was	introduced	in	one	of	Flyvberg’	strategies	for	case	selection	as	‘critical	
cases’	used	to	refute	any	claim	or	proposition	(Flyvberg	2006,	p.	230).	In	other	words,	‘if	
it	is	not	valid	for	the	case	then	it	is	not	valid	for	any	cases’	(Flyvberg	2006,	p.	230).		
Based	 on	 information	 provided	 by	 a	 key	 informant	 (who	 has	 more	 than	 13	 years	
working	 experience	 in	 the	 disability	 sector	 in	 Cambodia),	 among	 the	 38	 NGOs,	 there	
were	 only	 about	 five	 NGOs	 that	 provided	 services	 to	 people	 with	 disabilities	 in	
Cambodia	without	any	interruption,	even	at	times	when	foreign	funding	was	exhausted.	
Importantly,	information	provided	on	the	five	NGOs’	websites	also	stated	that	they	take	
account	of	the	principles	of	inclusion	and	participation	in	their	projects.	Therefore,	the	
five	NGOs	were	amongst	critical	cases	deemed	appropriate	for	an	examination	of	their	
experiences	in	relation	to	the	translation	of	DfA	principles	for	people	with	disabilities	in	
Cambodia.	
Apart	from	the	above	strategies	for	case	selection,	I	also	made	use	of	Yin’s	(2003)	advice	
related	 to	 choosing	 a	 single	 case	 or	 multiple	 cases.	 Yin	 recommends	 adoption	 of	
multiple	 cases	 in	 the	 event	 that	 researchers	 intend	 to	make	 comparisons	 of	 cases	 in	
different	 situations	 (Yin	2003,	pp.	53,54).	However,	 as	 the	objective	of	 this	 study	was	
not	 about	 a	 comparison	 but	 an	 in‐depth	 exploration	 of	 the	 experience	 of	 Cambodian	
NGOs	 in	 implementing	 the	 key	 DfA	 principles,	 a	 single	 case	 study	 was	 felt	 to	 be	
adequate.	In	this	regard,	Flyvberg	argues:	
‘One	can	often	generalise	on	the	basis	of	a	single	case,	and	the	case	study	may	be	
central	to	scientific	development	via	generalisation	as	supplement	or	alternative	to	
other	 methods.	 But	 formal	 generalisation	 is	 overvalued	 as	 a	 source	 of	 scientific	
development,	whereas	‘the	force	of	example’	is	underestimated’	(Flyvberg	2006,	p.	
228).	
Amongst	the	five	organisations,	one	organisation	called	‘Capacity	Building	for	Disability	
Cooperation	(CABDICO)’	expressed	its	strong	wish	to	participate	in	this	research.	Given	
that	a	strong	collaboration	with	an	NGO	funded	by	DFAT	was	important	for	the	success	
of	my	fieldwork	I	decided	to	study	one	of	the	CABDICO	projects	entitled	 ‘Building	and	
Reintegration	of	People	with	Disability	in	the	Community	(BRPDC)’.		
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4.1.2	CABDICO	and	its	site	selection	
Between	 1999	 and	 2005	 CABDICO	 was	 a	 project	 of	 Handicap	 International,	 an	
international	non‐governmental	organisation,	which	provided	specific	services	 to	only	
people	with	disabilities	(CABDICO	2014).	Since	2006	the	project	has	been	localised,	and	
CABDICO	has	been	transformed	into	a	local	 ‘grassroots	organisation’	(CABDICO	2014).	
The	vision	of	CABDICO	is	that	people	with	disabilities	and	vulnerable	people	have	equal	
opportunities	 to	 others	 in	 accessing	 education,	 health	 care	 and	 income	 generation	
(CABDICO	 2014).	 To	 realise	 its	 vision,	 CABDICO	 activities	 are	 focused	 on	 five	 main	
themes:	 home‐based	 rehabilitation,	 inclusive	 education,	 empowerment,	 poverty	
reduction	and	speech	therapy	(CABDICO	2014).	CABDICO	has	nine	local	staff,	many	of	
whom	have	a	physical	disability.	The	functioning	of	its	programs	is	through	the	support	
of	 some	 local	 and	 international	 organisations,	 including	 the	 Australian	 Red	 Cross	
(between	2010	and	2012).		
CABDICO	 claims	 its	 mission	 is	 to	 provide	 basic	 needs	 to	 people	 in	 its	 project	 areas.	
However,	 its	 project,	 which	 was	 partially	 funded	 by	 the	 ARC,	 had	 very	 ambitious	
objectives.	 CABDICO	 intends	 to	 improve	 the	 inclusion	 of	 people	with	 disabilities	 and	
their	 family	 members,	 as	 well	 as	 other	 vulnerable	 groups	 in	 order	 to	 improve	 the	
quality	of	their	life,	environmental	access	and	rights	(Maya	&	Bungeang	2012,	p.	5).	
The	 rehabilitation	 services	 provided	 by	 CABDICO	 to	 its	 clients	 with	 disabilities	 are	
largely	 home‐based	 rather	 than	 centre‐based.	 CABDICO	 has	 its	 head	 office	 in	 Phnom	
Penh	 (see	 Map	 4.1),	 in	 which	 there	 are	 only	 two	 staff	 members	 since	 CABDICO	 is	 a	
community‐based	organisation.	CABDICO	has	its	two	provincial	offices	in	two	provinces	
(Kep	and	Siem	Reap)	where	it	currently	provides	services	to	people	with	disabilities.		
The	services	of	CABDICO	in	Siem	Reap	were	selected	for	this	study	because	of	the	length	
of	time	its	services	had	operated	in	the	province	and	the	magnitude	of	its	services	in	this	
province	 compared	 to	 Kep.	 CABDICO	 has	 provided	 services	 in	 Siem	Reap	 since	 2006	
while	 the	 services	 in	 Kep	 began	 in	 2009	 (CABDICO	 2014).	 Furthermore,	 there	 were	
about	175	children	with	disabilities	and	32	self‐help	groups	(SHGs)	 in	Siem	Reap	that	
have	benefited	from	CABDICO	services,	compared	to	127	children	and	17	SHGs	in	Kep	
(CABDICO	2014).	
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Map	4.1:	Map	of	all	provinces	of	Cambodia	
	
Source:	RGC	2016	
	
The	selection	of	 the	CABDICO	project	based	 in	Siem	Reap	 for	 the	case	study	was	well	
matched	to	the	purpose	of	this	study	–	to	explore	the	lived	experiences	of	people	with	
disabilities	living	in	Cambodia’s	rural	areas.	The	sites	of	the	CABDICO	project	are	each	
located	about	30	km	from	the	provincial	town	where	public	services	(such	as	education,	
health	and	clean	water)	are	centred.	These	geographical	locations	mean	the	sites	can	be	
considered	rural.		
4.1.3	Participant	selection	
Decisions	on	research	sampling	(who	to	observe	or	interview,	its	location,	the	time	and	
the	 reasons)	 have	 implications	 for	 the	 findings	 and	 conclusions	 that	might	 be	 drawn	
(Miles	 &	 Huberman	 1994,	 p.	 27).	 The	 sample	 framed	 in	 this	 case	 took	 into	 account	
participants	at	a	number	of	levels,	as	shown	in	Figure	1.1	(Chapter	1).		
Careful	choice	of	 sampling	contributes	 to	 the	robustness	of	 the	data	collected	and	 the	
research	findings.	By	and	large,	qualitative	research	espouses	‘the	concept	of	purposeful	
sampling’	 (Creswell	 2007,	 p.	 125).	 Strategies	 used	 to	 select	 samples	 in	 qualitative	
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research	 vary.	 However	 the	 sampling	 strategy	 generally	 should	 be	 guided	 by	 the	
conceptual	 framework	 and	 research	 questions	 (Miles	 &	 Huberman	 1994,	 p.	 34),	 and	
‘information	oriented	selection’	(Flyvberg	2006,	p.	230)	to	produce	detailed	information	
about	 social	 events	 that	 are	 subject	 to	 the	 study	 (Curtis	 et	 al.	 2000,	 p.	 1002;	 Patton	
2002,	p.	230).		
In	addition,	potential	informants	should	be	those	who	are	experts	on	the	research	topic	
so	they	can	provide	thorough	and	detailed	information	about	the	phenomenon	(Patton	
2002,	 p.	 230;	 Trotter	 2012,	 p.	 339).	 On	 the	 basis	 of	 the	 research	 questions,	 key	
informants	 providing	 expert	 information	needed	 to	 be	 those	who	were	 able	 to	 speak	
authoritatively	about	the	dominant	practices	and	models	of	disability,	participation	and	
inclusion	 in	 rural	 Cambodia;	 those	 able	 to	 interpret	 the	DfA	principles	by	Cambodian	
NGOs;	 disability	 models	 used	 in	 NGO	 projects;	 and	 those	 who	 knew	 how	 these	
principles	 were	 applied	 in	 the	 DFAT‐funded	 program.	 These	 informants	 were:	 DFAT	
staff;	ARC	staff	(as	a	managing	contractor);	NGO	staff	(staff	of	CABDICO);	CDPO;	people	
with	disabilities	who	were	service	beneficiaries	of	the	CABDICO	project	and	their	family	
members.		
The	 best	 expert	 informants	 were	 therefore	 those	 involved	 in	 the	 management	 and	
implementation	 of	 the	 CABDICO	 project	 both	 Australians	 and	 Cambodians	 and	 those	
who	were	direct	service	users	of	the	project.	Their	information	was	crucial	to	realising	
the	objectives	of	this	research:	how	disability,	inclusion	and	participation	are	practiced	
in	 rural	 Cambodia;	 and	 how	 DFAT	 program	 stakeholders	 negotiated	 and	 contested	
disability,	inclusion	and	participation	in	the	program.		
Apart	 from	 the	 organisations	 and	 people	 identified	 above,	 there	 were	 other	
organisations	 and	 people	 who	 made	 important	 decisions	 on	 disability	 policies	 and	
practices	 in	Cambodia	and	who	have	provided	extensive	services	 to	Cambodians	with	
disabilities.	For	example,	the	Disability	Action	Council	(DAC)	is	a	body	that	coordinates	
support	 provided	 to	 local	 people	 with	 disabilities,	 and	 enacts	 disability	 policies	 that	
have	effects	on	their	lives.	Thus	these	organisations	understand	well	the	local	models	of	
disability	 and	 their	 practices	 within	 the	 Cambodian	 milieu.	 This	 information	 was	
required	 to	 address	 the	 sub‐research	 question	 1	 that	 explores	 the	 meanings	 of	
disability,	 inclusion	and	participation	embedded	 in	the	rural	Cambodian	context.	Thus	
the	sampling	was	extended	to	staff	members	of	the	DAC	and	of	two	other	local	NGOs.	
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Furthermore,	 this	 research	 also	 explores	 the	 practices	 of	 disability	 and	 inclusion	 by	
DFAT	(sub‐research	question	2).	It	was	important	therefore	to	collect	information	from	
the	staff	of	other	organisations	who	 interacted	with	DFAT	and	who	understood	DFAT	
practices	 of	 disability.	 To	 achieve	 this,	 key	 staff	members	 of	UNICEF	 and	UNDP	were	
selected	because	of	their	close	collaboration	with	DFAT	in	the	new	disability	initiative	it	
funded.	
As	 this	 research	uses	 interviews	 as	 the	main	method	of	 data	 collection18,	 endeavours	
were	made	 to	 interview	 as	many	 research	 participants	 as	 possible.	 This	 is	 consistent	
with	the	advice	of	Kvale	(1996,	p.	101)	in	Taylor	&	Bogdan	(1993,	p.	93).	For	Kvale,	the	
more	 interviews	we	 conduct	with	 research	 participants,	 the	more	we	 know	what	we	
want	 to	 know.	 Also,	 the	 number	 of	 interviews	 should	 be	 extended	 until	 no	 further	
themes	or	explanations	emerge	or	data	become	saturated	(Marshall	1996,	p.	523).		
However,	since	the	study	involves	a	single	case,	the	number	of	research	participants	(in	
particular	DFAT,	ARC	and	CABDICO	staff),	who	were	engaged	in	overseeing,	managing	
and	implementing	the	CABDICO	project	were	not	numerous.	Conversely,	the	number	of	
people	with	disabilities	benefiting	from	the	projects	was	potentially	large.	Interviewing	
all	of	them	would	have	been	impractical.	Generally,	there	is	a	reverse	nexus	between	the	
number	of	research	participants	and	the	depth	of	the	interviews,	and	the	strength	of	the	
approach	rests	on	the	depth	of	narrative	in	these	stories	(Taylor	&	Bogdan	1998,	p.	93).	
And	since	the	feature	of	this	research	was	to	elicit	the	stories	of	Cambodian	people	with	
disabilities	 in	 relation	 to	 their	 experiences	 in	 receiving	 services	 from	 DFAT	 through	
CABDICO	 projects,	 and	 taking	 into	 account	 the	 time	 limitations	 in	 this	 study,	 10	
narrative	interviews	with	them	were	undertaken.		
While	 the	 selection	 of	 key	 informants	 from	 DFAT,	 ARC,	 CABDICO,	 CDPO	 and	 other	
organisations	was	based	on	information‐oriented	theories,	the	selection	of	people	with	
disabilities,	 the	 service	 users	 of	 CABDICO,	 was	 based	 on	 the	 practicality	 and	 the	
geographical	situation	of	the	fieldwork	that	I	encountered.	In	some	ways,	this	made	the	
sample	opportunistic	and	a	sample	of	convenience.	
The	nature	of	the	CABDICO	home‐based	services	presented	some	challenges	for	me	to	
choose	research	participants	randomly.	This	was	due	to	the	fact	that	the	 locations	are	
																																																								
18	See	the	following	section	4.2	for	detailed	discussion	and	justification.		
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about	 30	 km	or	 40	 km	 from	 the	 provincial	 town	 in	 rural	 locations	 and	 the	 homes	 of	
CABDICO	 service	 users	 are	 distant	 from	 each	 other	 and	 in	 situations	 where	 home	
addresses	are	unclear.	Therefore,	 finding	CABDICO	service	users	was	difficult	without	
the	lead	and	cooperation	of	CABDICO	provincial	staff.	Regardless,	some	criteria	were	set	
in	 advance	 for	 CABDICO	 staff	 to	 select	 research	 participants	 with	 disabilities.	 These	
criteria	were:	 (i)	 their	willingness	 to	 contribute	 to	 the	 research	project;	 (ii)	 extensive	
experience	with	the	CABDICO	project	to	enable	them	to	provide	comprehensive	stories	
in	relation	to	the	project;	and	(iii)	diversity	of	disabilities	to	reflect	some	diverse	stories	
of	people	with	disabilities.	Table	4.1	presents	the	samples	used	in	this	study.	
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19	At	the	time	of	interview,	one	UNDP	staff	member	used	to	work	for	ARC	for	many	years	before	joining	
UNDP.	Thus,	the	research	participant	played	a	role	as	both	ARC	staff	and	staff	of	the	external	donor.	
20	Among	this	group,	10	of	them	were	people	with	disabilities,	as	mentioned	above.		
Table	4.1:	Number	of	research	participants	and	their	roles	
Organisation	 Number	of	interviews	(33)	 Roles	and	justification		
DFAT	 4	
DFAT,	a	donor,	commissioned	ARC	to	manage	its	funds	to	implement	its	
Development	for	All	(DfA)	policy	that	aims	to	improve	the	quality	of	life	of	people	
with	disabilities.	DFAT	staff	provided	data	about	its	vision	regarding	the	
realisation	of	inclusion	and	participation	and	how	it	interacts	with	other	
organisations	involved	in	the	translating	the	DfA	policy	for	people	with	
disabilities.		
ARC	 219	
ARC	is	a	managing	contractor	commissioned	by	DFAT.	ARC	provided	further	
grants	to	smaller	organisations	that	work	to	provide	services	to	people	with	
disabilities	in	Cambodia.	ARC	staff	provided	crucial	information	about	its	vision	
for	people	with	disabilities	in	the	program;	how	the	decision	on	the	grant	was	
made;	and	the	staff’s	interaction	with	CABDICO.		
CABDICO	 6	
CABDICO	carried	out	projects	that	were	partially	funded	by	ARC.	CABDICO	staff,	
both	at	management	and	implementation	level,	provided	information	about	their	
values	and	visions	for	people	with	disabilities	in	their	projects	as	well	as	their	
interactions	with	people	with	disabilities	in	their	provision	of	services.	
People	with	
disabilities	
and	family	
members	
1420	
These	participants	are	service	users	and	beneficiaries	of	CABDICO	projects	funded	
by	DFAT.	Not	only	did	they	provide	useful	information	about	their	experience	as	
users	of	CABDICO	services,	but	also	their	needs	and	priorities,	and	their	
interactions	with	their	family	members	and	community.		
UNICEF;	
UNDP	 3	
These	organisations	(together	with	WHO),	which	are	multilateral	donors,	have	
been	managing	a	new	program	with	a	major	contribution	from	DFAT	(USD7.5	
million).	The	program	was	entitled	‘Disability	Rights	Initiative	Cambodia’	(DRIC).	
Information	from	these	participants	was	used	to	understand	DFAT’s	habitus	and	
practices	of	participation	and	inclusion.	WHO	staff	was	not	available	for	interview.		
CDPO	 2	
CDPO	is	the	biggest	organisation	that	represents	more	than	10,000	people	with	
disabilities	in	Cambodia.	Two	informants	from	CDPO	and	another	informant	from	
CABDICO	provided	crucial	advice	in	relation	to	this	research	design.	CDPO	staff	
also	provided	data	on	their	role	as	the	representative	organisation	of	people	with	
disabilities	in	Cambodia,	such	as	their	interaction	with	donors,	NGOs	and	their	
advocacy	work	for	people	with	disabilities.		
Other	
disability	
organisations	
2	
These	organisations	provided	practical	advice	on	disability	context	and	how	other	
groups	of	people	with	disabilities,	such	as	people	with	vision	or	hearing	
impairments,	should	be	included	in	the	research.	Since	they	provide	services	for	
people	with	disabilities	in	Cambodia	too,	they	provided	some	useful	information	
about	their	experiences	of	Cambodia’s	practices	of	disability	and	inclusion.			
Disability	
Action	
Council	
(DAC)		
1	
DAC,	established	by	the	Ministry	of	Social	Affairs	of	Cambodia	in	2007,	has	both	
coordinating	and	policy	development	roles	(DAC	2014).	It	coordinates	all	
disability‐related	programs	and	organisations	(governmental,	non‐governmental)	
(DAC	2014).	It	also	develops	national	strategic	and	national	action	plans	on	
disability	(DAC	2014).	Information	from	DAC	was	crucial	in	understanding	the	
disability	context	and	the	RGC’s	vision	for	people	with	disabilities.		
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4.2	Data	collection	tools	
Following	 Yin	 (2003,	 p.	 83),	 who	 suggests	 that	 multiple	 evidence	 will	 reinforce	 the	
quality	of	case	study	investigation,	this	study	used	multiple	methods	of	data	collection.	
These	methods	included	interviews,	observation	and	document	analysis.		
4.2.1	Interviews	
Interviews	 with	 research	 participants	 identified	 above	 (N=33)	 were	 conducted	 in	
Phnom	Penh	and	Siem	Reap	between	May	and	July	2014.	Interview	as	a	method	is	used	
to	 understand	 ‘events	 and	 activities	 that	 could	 not	 be	 observed	 directly’	 (Taylor	 &	
Bogdan	 1998,	 p.	 89).	 As	 this	 research	 is	 focused	 primarily	 on	 the	 abstract	 themes	 of	
understanding,	 interpretation	and	 implementation	of	DfA	principles	 across	 the	DFAT‐
funded	 program,	 observation	 of	 these	 themes	 was	 not	 appropriate.	 For	 this	 reason,	
interview,	rather	than	observation,	was	considered	more	appropriate	for	this	research.		
There	are	different	 types	of	 interviews	 including	a	 telephone	 interview,	a	 focus	group	
interview	 or	 a	 one‐to‐one	 interview	 (Creswell	 2007,	 p.	 132).	 The	 decision	 about	 the	
types	 of	 interview	 to	 conduct	 should	 depend	 on	 which	 types	 will	 provide	 the	 most	
comprehensive	answers	to	the	research	questions	(Creswell	2007,	p.	132).	According	to	
Snape	and	Spencer	(2003,	pp.	36‐37,	57‐58),	 individual	 interviews	lead	to	an	in‐depth	
investigation	of	interviewees’	standpoints	that	enables	a	detailed	understanding	of	the	
context	 ‘within	which	 the	 research	 phenomena	 is	 located’.	 On	 the	 other	 hand,	 group	
interviews	 or	 ‘focus	 group	 discussions’	 provide	 less	 opportunity	 to	 deeply	 generate	
‘individual	 accounts’	 (Snape	 &	 Spencer	 2003,	 pp.	 36‐37,	 57‐58).	 Since	 this	 study	
involved	collecting	data	from	research	participants	who	are	of	diverse	backgrounds	and	
located	 in	different	 settings,	 it	was	 felt	 that	utilisation	of	different	 types	of	 interviews	
would	 be	 beneficial	 to	 enhancing	 the	 richness	 of	 the	 data	 in	 the	 research	 questions’	
answers.		
4.2.1.1	Individual	in‐depth	interviews	
Individual	 interviews	were	employed	 to	generate	data	 from	DFAT	and	NGO	staff,	 and	
other	organisation’s	staff	for	the	following	reasons.	First,	individual	interviews	allow	for	
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detailed	 engagement	with	 research	 participants,	 and	 thus	 detailed	 information	 about	
the	meanings	 of	 the	 key	 DfA	 principles	 and	 their	 practices,	 which	 are	 central	 to	 this	
research.	 Secondly,	 all	 the	 information	 sought	 for	 this	 research,	 as	 reflected	 in	 the	
interview	 questions	 (Appendix	 1),	 may	 involve	 some	 personal	 and	 confidential	
information	 for	 research	 participants.	 As	 such,	 individual	 interviews	 placed	 research	
participants	in	a	better	setting	to	provide	more	accurately	sensitive	data.	In	addition,	as	
the	literature	has	identified,	power	relations	among	stakeholders	involved	in	the	DFAT‐
funded	 program	 prevailed;	 thus,	 individual	 interviews	 may	 mitigate	 the	 risk	 that	
research	participants	may	influence	each	other	in	the	course	of	providing	the	accounts	
of	their	personal	experiences.		
These	interviews	took	between	one	and	1.5	hours	each,	and	were	in	a	form	of	in‐depth	
semi‐structured	 interviews.	 Marshall	 &	 Rossman	 (2006,	 p.	 101)	 define	 ‘in‐depth	
interviews’	 as	 ‘conversations’	 with	 ‘predetermined	 response	 categories’	 in	 that	
researchers	 describe	 some	 general	 topics	 for	 interviewees	 to	 express	 their	 view,	
allowing	 them	 to	 frame	 and	 structure	 their	 responses.	 In‐depth	 interviews	 were	
employed	 as	 it	 enabled	 in‐depth	 data	 collection	 corresponding	 to	 different	 themes	 of	
each	 research	question.	Time	availability	of	 these	key	 informants	was	another	 reason	
for	a	single	in‐depth	interview.	The	interviews	took	place	at	their	respective	offices	for	
their	 convenience	 and	 in	 closed	 and	 quiet	 offices	 to	 ensure	 their	 privacy	 and	
confidentiality.	
As	 shown	 in	 Appendix	 1,	 the	 interviews	 asked	 questions	 about	 meanings	 given	 to	
disability,	participation	and	inclusion,	and	how	various	decisions	were	made	within	the	
DFAT‐funded	disability	program.	These	questions	mirrored	the	research	questions.	The	
literature	 review	 in	 Chapters	 1	 and	 2	 pointed	 to	 the	 power	 struggle	 among	 DFAT	
program	 stakeholders	 in	 determining	 disability	 meanings	 for	 the	 program,	 and	 the	
influence	of	context	on	policy	practice.	These	themes	can	be	seen	in	questions	1	and	2	of	
the	interview	tool.	
4.2.1.2	Narrative	life	stories	
In	 addition	 to	 in‐depth	 interviews,	 this	 study	 used	 a	 narrative	 life	 story	 method	 to	
collect	stories	from	people	with	disabilities	and	their	family.	The	focus	of	the	stories	was	
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guided	by	research	questions	and	literature	review.	The	stories	focused	on	how	people	
saw	themselves	 individually,	and	within	 their	own	communities	and	 families.	 In	other	
words,	 this	 narrative	 method	 allowed	 people	 to	 tell	 their	 stories	 about	 ‘inclusion’	
through	 discussion	 of	 their	 situated	 experiences.	 Slim	 and	 Thompson	 (1993,	 p.	 63)	
describe	life	story	as	a	mode	of	interview	in	the	process	of	which	there	are	‘private,	one‐
to‐one	 encounters	 between	 interviewer	 and	 narrators’.	 Polkinghorne	 (1995,	 p.	 12)	
contends	 that	 in	 present	 narrative	 inquiry,	 interviews	 are	 the	 most	 frequently	 used	
source	of	storied	narratives.	Life	story	interviews	often	take	place	in	a	private	place	and	
at	a	time	convenient	to	the	narrators	–	the	narrators’	home	(Slim	&	Thompson	1993,	p.	
63).		
There	were	reasons	 for	using	a	 life	story	 interview	method	 in	 this	 research.	First,	 the	
aim	of	the	research	is	to	unveil	how	and	the	extent	to	which	the	translation	and	practice	
of	 the	 disability	 and	 participation	 by	 Cambodian	 NGOs	 make	 sense	 for	 people	 with	
disabilities.	Thus	people	with	disabilities	 themselves	 are	 the	greatest	 experts	 through	
experience.	By	allowing	 them	 to	 tell	 their	 stories	and	experiences,	 the	 study	 rigour	 is	
enhanced	 as	 the	 method	 may	 prevent	 loss	 or	 inaccuracy	 of	 the	 data	 through	
researchers’	reporting	and	interpretation	of	their	observations	(Flyvberg	2006,	p.	239).		
In	addition,	Cambodian	people	with	disabilities	are	amongst	the	most	disadvantaged	in	
the	country	(ADB	2005;	Thomas	2005b)	and	have	been	marginalised	in	society	due	to	
attitudinal	discrimination	(Mak	&	Nordtveit	2011;	Thomas	2005b)	and	restricted	access	
to	public	services,	such	as	education,	health	and	employment	(Kleinitz	et	al.	2012;	Mak	
&	Nordtveit	 2011).	 Giving	 a	 voice	 to	 those	 least	 likely	 to	 be	 heard	 and	 enabling	 such	
vulnerable	research	participants	to	tell	their	stories	not	only	empowers	them,	but	also	
helps	 to	 improve	 their	 lives	 through	 sharing	 their	 stories	 with	 a	 wider	 audience	
(Liamputtong	2007,	p.	174).	For	people	with	disabilities,	 telling	their	own	stories	also	
provides	 the	 opportunity	 to	 represent	 themselves	 as	 ‘human	 beings’	 and	 to	 ‘enhance	
their	personal	identity’	(Atkinson	2010,	p.	9)	in	the	research	processes.		
This	method	is	well	aligned	with	the	participatory	approaches	outlined	in	Chapter	3,	to	
the	extent	that	is	practicably	possible.	Through	such	life	stories,	people	with	disabilities	
can	‘show	resistance’	(Atkinson	2010,	p.	9)	to	oppression	and	exclusion	in	their	society.	
It	 equally	 strengthens	 the	 voice	 of	 people	 with	 disabilities	 beyond	 their	 own	
communities	(Tilley	2004,	p.	6).	
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Life	 story	 interviews	 with	 people	 with	 disabilities	 were	 conducted	 in	 two	 different	
settings	and	for	different	purposes.	First,	the	narrators	were	interviewed	together	with	
their	 family	 members	 (either	 parents	 or	 spouses).	 Fontana	 and	 Frey	 (2000,	 p.	 651)	
contend	that	group	interviews	can	be	beneficial	to	assist	respondents	in	recalling	some	
particular	 phenomena	 or	 some	 common	 experiences	 between	 the	 interviewees.	 The	
presence	of	 people	with	disabilities	 together	with	 their	 family	members	 added	 to	 the	
understanding	of	 their	 relationship	and	 interaction	as	 family	and	deepened	 the	 social	
and	cultural	understanding	which	is	a	focus	of	this	study.	Furthermore,	in	the	context	of	
Cambodia	in	rural	areas	where	people	in	a	family	live	and	share	daily	activities	together	
(for	example,	a	person	with	disabilities	who	has	some	home‐based	employment	is	often	
assisted	by	his	or	her	parents),	it	was	difficult	to	find	a	setting	that	provided	privacy	to	
participants	 with	 disabilities.	 However,	 the	 presence	 of	 their	 family	 members	 can	
influence	 the	 stories	offered	by	 the	narrators	 (Slim	&	Thompson	1993,	p.	62).	During	
the	 interview	process,	 the	opportunity	 for	people	with	disabilities	 to	 tell	 their	 stories	
independent	of	the	family	was	encouraged.		
Secondly,	 some	 individual	 interviews	 with	 participants	 with	 disabilities	 were	
undertaken	without	 the	presence	of	 their	 family	members	 if	opportunities	were	given	
(for	example,	family	members	were	away).	This	type	of	interview	allowed	the	narrators	
to	tell	stories	from	their	points	of	view	without	the	influence	of	their	family	members.		
The	 fact	 that	 the	 narrative	 story‐telling	 method	 requires	 private	 and	 face‐to‐face	
encounters	 between	 researchers	 and	 people	 with	 disabilities	 raises	 some	 sensitivity	
and	 ethical	 issues.	 Notably,	 recalling	 personal	 stories	 or	 histories	 may	 have	 some	
emotional	effects	on	narrators,	thus	requiring	the	presence	of	people	who	can	comfort	
them	 if	 needed	 (Slim	 &	 Thompson	 1993,	 p.	 66).	 Stalker	 (1998)	 also	 observes	 some	
ethical	 problems	 inherent	 in	 participatory	 research.	 For	 example,	 some	 researchers	
falsely	 believe	 that	 cooperation	 or	 permission	 from	 the	 organisations	 (that	 work	 for	
people	with	 intellectual	 disabilities)	 to	 conduct	 the	 research	means	 that	 these	people	
provide	de	 facto	 their	 consent	 to	partake	 in	 the	 research	project	 (Stalker	 1998,	 p.	 8).	
Equally,	there	are	some	risks	of	intrusion	into	people	with	disabilities’	privacy	(Stalker	
1998,	p.	9).	However,	 these	 risks	were	mitigated	by	either	 the	presence	of	parents	of	
people	 with	 disabilities	 during	 the	 process	 of	 storytelling	 and/or	 the	 fact	 that	 the	
interviews	 took	 place	 at	 the	 narrators’	 homes	 surrounded	 by	 their	 family	 members	
94	
	
(who	could	provide	support	 to	 the	storytellers	 if	needed).	Secondly,	all	authorisations	
were	 sought	 before	 I	 undertook	 any	 activities	 (including	 coming	 into	 the	 narrators’	
homes	and	premises).		
How	 the	 interviews	 were	 conducted	 also	 required	 careful	 consideration.	 Since	
interviews	entail	interaction	between	researchers	and	interviewees,	the	presence	of	the	
researchers	 may	 affect	 the	 contexts	 and	 situation,	 and	 thus	 the	 outcome	 of	 the	
interviews	 (Fontana	 &	 Frey	 2000,	 p.	 663).	 Nicolson	 (2003)	 in	 Hsiung	 (2008,	 p.	 214)	
describes	this	process	as	‘reflexivity’	in	which	interviewers	and	informants	interact	and	
exchange	 opinions	 with	 each	 other,	 co‐construct	 the	 interviews,	 which	 have	 a	
consequence	on	the	nature	and	outcome	of	the	interview.		
As	a	result,	 interviews	have	become	‘a	form	of	social	 interaction’	in	which	researchers	
and	 interviewees	 cooperate	 with	 each	 other	 to	 construct	 the	 meanings	 (Taylor	 &	
Bogdan	1998,	p.	98).	While	there	seems	to	be	less	reflexivity	in	the	story‐telling	method	
(Gubrium	&	Holstein	1998	in	Fontana	&	Frey	2000,	p.	664),	there	is	no	neutrality	and	
objectivity	as	such	in	the	study	of	social	science.	They	point	out	that	the	social	science	
researcher	must	always	be	aware	of	whom	they	are	in	relation	to	each	participant:	man	
to	 woman;	 relatively	 wealthy	 to	 poverty‐stricken;	 from	 a	 differing	 village;	 or	 with	 a	
different	history	and	background.		
Polkinghorne	(1995,	p.	19)	argues	that	data	collected	from	narrative	stories	are	results	
of	 ‘dialogical	 interaction	 between	 subjects	 and	 the	 researchers’,	 thus	 requiring	
acknowledgement	 of	 these	 encounters	 in	 the	whole	 process,	 including	 the	 process	 of	
representation	 of	 the	 stories	 themselves.	 By	 acknowledging	 these	 loopholes,	 some	
measures	 are	 anticipated	 to	 circumvent	 the	 influence	 of	my	 conceptual	 baggage.	 For	
instance,	 short	 or	 open	 questions	 rather	 than	 closed	 questions	 were	 asked	 of	 key	
informants.	 Open	 questions	 permit	 key	 informants	 to	 provide	 insightful	 information	
about	things	they	find	important	and	the	meaning	tied	to	them	(Taylor	&	Bogdan	1998,	
p.	102).	Furthermore,	use	of	leading	questions,	which	results	in	researchers’	‘conceptual	
baggage’	 influencing	 the	 key	 informants	 (Hsiung	 2008,	 p.	 217),	 were	 avoided.	 In	
addition,	probing	questions	were	used	to	ask	participants	during	interviews.	According	
to	 Taylor	 and	 Bogdan	 (1998),	 probing	 is	 an	 interview	 technique	 which,	 by	 asking	
specific	questions,	allows	informants	to	provide	detailed	elaboration	or	clarification	of	
their	previous	answers.	So,	interviewers	should	not	assume	what	informants	mean	and	
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always	 seek	 clarification	 and	 explanation	 from	 informants	 (Taylor	&	Bogdan	1998,	 p.	
98).	
The	interview	questions	are	shown	in	Appendix	1.	For	instance,	the	key	questions	were:	
‘Tell	me	about	your	activities	on	a	 routine	basis’,	 followed	by	some	prompt	questions	
(such	as	‘How	do	you	interact	with	your	family?’	and	‘How	do	you	interact	with	people	
in	 your	neighbourhood?’);	 ‘Tell	me	 about	 your	 religious	belief?	And	prompt	question,	
‘What	does	your	belief	mean	to	you?’	
4.2.2	Participant	observation	
Apart	 from	using	 interview	as	a	method	of	data	collection,	observation	was	used	as	a	
research	 method	 mainly	 to	 collect	 or	 verify	 data	 during	 the	 interview.	 According	 to	
Becker	 and	 Geer	 (1957),	 observation	 is	 crucial	 and	 can	 be	 used	 to	 complement	 data	
collected	 from	 the	 interview.	 For	 Becker	 and	 Geer,	 observation	 is	 useful	 in	 three	
circumstances	 (Becker	 &	 Geer	 1957).	 First,	 observation	 helps	 to	 address	 barriers	 to	
understanding	precise	meanings	 from	 interviews,	 particularly	when	 interviewers	 and	
interviewees	belong	 to	different	 social	groups	or	use	different	 languages.	Secondly,	 in	
some	situations,	interviewees	are	not	able	or	willing	to	discuss	confidential,	challenging	
or	 personal	 matters.	 Thirdly,	 for	 whatever	 reason,	 interviewees	 may	 provide	
inconsistent	facts	or	distort	facts	deliberately.	Thus,	observation	may	help	researchers	
to	overcome	these	shortcomings	by	checking	the	discrepancies	of	these	facts	provided	
with	observed	reality.		
Becker	 and	 Geer’s	 ideas	 provide	 practical	 guidance	 for	 this	 study.	 In	 this	 research,	 a	
number	 of	 research	 participants	 are	 from	 different	 cultural	 and	 social	 groups.	 For	
example,	many	 international	aid	workers	are	 from	diverse	Western	backgrounds,	and	
English,	my	second	language,	was	used	for	those	interviews.	Also,	a	large	proportion	of	
research	 participants	 such	 as	 people	with	 disabilities	 and	 their	 families	 are	 based	 in	
rural	areas,	where	metaphors	and	wordings	in	Khmer	may	have	different	connotations	
from	Phnom	Penh	(where	I	was	born	and	raised).	Observation	thus	helps	to	elucidate	
meanings	 during	 interviews.	 Furthermore,	 the	 interview	 processes	 involved	 some	
personal	life	stories,	as	pointed	out	above.	Feelings	or	emotions	of	research	participants	
(such	as	being	sad,	feeling	distressed,	crying,	laughing)	were	not	expressed	in	interview	
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scripts;	 they	 were	 only	 demonstrated	 through	 my	 personal	 observation.	 Thus	 data	
collected	 from	 my	 personal	 observation	 made	 meanings	 of	 the	 lived	 stories	 in	 this	
research	more	meaningful	and	powerful.		
This	method	was	particularly	beneficial	when	applied	to	international	aid	workers	and	
Cambodian	people	with	disabilities.		
4.2.3	Documents	
Documents	 can	 be	 used	 as	 ‘a	 source	 of	 data	 in	 their	 own	 right,	 an	 alternative	 to	
questionnaires,	 interviews	or	observation’	(Denscombe	2007,	p.	227).	Apart	from	data	
collected	from	interviews,	I	used	data	from	documents	collected	from	DFAT	and	NGOs	
that	 are	 related	 to	 the	 NGO	 projects	 and	 implementation.	 The	 documents	 that	 were	
collected	include	the	DFAT	policies	and	decisions	relating	to	funding	provided	to	NGOs,	
NGO	internal	rules	(statutes),	NGO	project	documents,	project	assessment	reports	and	
public	 documents	 such	 as	 their	 websites.	 Given	 the	 volume	 of	 data	 existing	 in	 these	
documents,	 I	 used	 a	 two‐fold	 strategy	 to	 screen	 and	 filter	 relevant	 data.	 First,	
documents	were	explored	to	identify	sections	which	made	specific	reference	to	the	key	
themes	relating	to	the	definition	of	disability,	inclusion	and	participation.	Secondly,	they	
were	 re‐examined	 to	 explore	 emergent	 themes	 as	 the	 interview	 data	 were	 analysed.	
Using	 the	same	key	question	 themes	 in	 the	 interview	also	enabled	comparisons	 to	be	
made	between	data	collected	from	the	interview	and	the	documents.			
	The	views	of	research	participants	(such	as	DFAT,	ARC	and	CABDICO)	about	disability,	
inclusion	and	participation	can	be	drawn	on	from	their	written	policies	and	other	
statements	in	the	documents.	It	was	less	possible	to	make	the	same	connection	with	the	
lives	of	people	with	disabilities	living	in	the	community,	many	of	whom	did	not	read	or	
write.	However,	the	stories	about	their	disability	and	about	participation	and	inclusion	
might	be	seen	as	coming	from	a	rich	history	of	sayings,	adages	and	poems	used	in	
Cambodia.	By	drawing	on	the	notion	of	metaphor	(Lakoff	&	Johnson	1980a)	I	was	able	
to	infer	from	emergent	themes	how	such	adages,	sayings	and	poems	might	act	as	a	
metaphor	for	the	spoken	views	of	participants.	
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4.3	Data	analysis	procedure	
The	 process	 of	 qualitative	 data	 analysis	 requires	 researchers	 to	 organise,	 reduce	 and	
reconstruct	data	(Spiggle	1994,	p.	492),	and	qualitative	data	interpretation	begins	with	
making	sense	of	the	meanings	of	the	data	(Patton	2002,	p.	477).	However,	there	seems	
to	 be	 no	 clear‐cut	 distinction	 between	 the	 two	 processes,	 as	 they	 are	 both	 aimed	 at	
achieving	 research	 findings	 and	 conclusions	 (Spiggle	 1994,	 p.	 492).	 In	 effect,	 data	
analysis	 involves	 preparing	 and	 organising	 data;	 this	 process	 includes	 data	 reduction	
and	categorisation	into	themes	through	the	process	of	coding	and	representing	them	in	
figures,	tables	or	a	discussion	(Creswell	2007,	p.	148).	Data	preparation	is,	therefore,	an	
early	 crucial	 stage	 of	 data	 analysis	 that	 requires	 careful	 attention	 by	 researchers	 to	
ensure	that	proper	care	has	been	taken	of	the	data.		
Denscombe	(2007,	p.	292)	suggests	that	data	be	organised	in	a	compatible	format	and	
marked	with	numbers	for	reference	purposes,	and	researchers	need	to	familiarise	data	
through	reading	and	re‐reading.	Data	collected	from	the	field	were	in	both	Khmer	and	
English	 languages.	 The	 data	were	 transcribed	 and	 transcripts	 in	 the	 Khmer	 language	
were	 translated	 into	English.	The	problem	with	 transcribing	 is	 that	 researchers	make	
errors	in	transferring	the	meaning	from	data	into	texts	(Marshall	&	Rossman	2006,	pp.	
110,1),	especially	where	it	involves	translation	from	one	language	to	another.	To	reduce	
this	risk,	multiple	readings	and	verifications	were	made	to	ensure	the	accuracy	of	data	
transfer.		
In	the	presentation	of	data	that	follows	the	reader	may,	therefore,	find	some	quotations	
seemingly	 disjointed	 or	 difficult	 to	 understand.	 Translation	 from	 Khmer	 into	 English	
presented	additional	challenges	to	the	accuracy	of	the	data	especially	in	relation	to	data	
from	 oral	 testimony.	 In	many	 instances	 there	were	 no	 exact	 English	words	 to	match	
Khmer	words	 used	 by	 research	 participants.	 Besides,	 Khmer	 conversational	 language	
tends	to	be	in	a	very	simplified	form	in	which	grammatical	rules	are	absent.	As	per	the	
advice	of	Slim	and	Thompson	(1993,	pp.	86‐87),	attempts	were	made	 to	 translate	 the	
transcripts	using	original	languages	of	research	participants	followed	by	an	explanation	
of	their	meanings	in	brackets	where	applicable.	
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4.3.1	Thematic	analysis	
It	 has	 been	 argued	 that	 in	 qualitative	 research	 there	 is	 a	 perceived	 absence	 of	 a	
prescriptive	 formula	 or	 procedure	 to	 analyse	 and	 interpret	 qualitative	 data	 (Patton	
2002,	 p.	 433).	 Thus	 the	 researcher’s	 creativity,	 intellect	 and	 capacity	 play	 important	
roles	during	the	process	of	analysing	and	interpreting	qualitative	data	(Patton	2002,	p.	
433).	 As	 such,	 the	 flexibility	 of	 the	 qualitative	 research	 in	 terms	 of	 data	 analysis	 and	
interpretation	provides	room	for	criticism	when	the	researcher	fails	to	illuminate	how	
data	are	analysed	and	interpreted	and	how	the	research	findings	come	about	(Olesen	et	
al.	1999,	p.	111).	Explanation	of	how	qualitative	data	are	analysed	and	interpreted	also	
allows	research	 to	be	assessed	 for	 its	 strength,	validity	and	 trustworthiness	 (Braun	&	
Clarke	2006,	p.	 80;	Noble	&	Smith	2014,	p.	 3).	Noble	 and	Smith	 (2014,	p.	 2)	describe	
data	 analysis	 as	 a	 process	 to	 ‘assemble	 or	 reconstruct	 the	 data	 in	 a	 meaningful	 or	
comprehensible	 fashion,	 in	 a	 way	 that	 is	 transparent,	 rigorous	 and	 thorough,	 while	
remaining	true	to	participants’.		
In	qualitative	research,	there	are	two	differing	views	on	how	qualitative	research	should	
be	 designed	 and	 analysis	 undertaken.	 The	 first	 view	 is	 that	 researchers	 should	
subscribe	 to	 theoretical	 methodologies	 to	 ensure	 the	 research’s	 ‘epistemological	
credibility’	(Smith,	Bekker	&	Cheater	2011,	pp.	43‐45).	The	second	more	pragmatic	view	
is	 that	 researchers	 should	 be	 flexible	 in	 their	 methodological	 approach	 in	 order	 to	
ensure	 that	 their	 analysis	 strategies	 can	 best	 answer	 the	 research	 questions	 (Smith,	
Bekker	&	Cheater	2011,	pp.	43‐45).	 In	 this	 regard,	 Smith,	Bekker	and	Cheater	 (2011)	
argue	 that	 these	polarised	qualitative	methodological	 conceptions	 can	be	 resolved	by	
clearly	distinguishing	the	objectives	of	the	research	–	whether	to	explore	participants’	
experience	 or	 to	 generate	 or	 test	 theories.	 Bound	 by	 this	 conception,	 the	 choice	 of	
analytic	 approach	 made	 in	 this	 research	 was	 informed	 by	 both	 the	 methodological	
stance	 that	 I	 have	 espoused	 and	 the	 practicality	 of	 the	 approach	 that	 leads	 to	 best	
answering	the	research	questions.	
In	particular,	application	of	a	grounded	theory	analytic	approach	that	intends	to	explore	
‘social	 processes’	 by	 inducing	 theories	 from	 the	 data	 does	 not	 fit	 with	 this	 research	
which	 has,	 a	 priori,	 been	 underpinned	 by	 alternate	 theoretical	 conceptions	 (Smith,	
Bekker	&	Cheater	2011,	p.	45).	For	example,	prior	to	the	fieldwork	being	conducted,	key	
research	 themes	 were	 identified	 and	 reduced	 to	 issues	 relating	 to	 power,	 decision	
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making,	 culture,	 religion	 and	 social	 and	 community	 ties.	 Likewise,	 this	 study	
encompasses	multiple	research	purposes	(see	section	1.4).	Similarly,	this	research	does	
not	match	the	objective	of	a	sociolinguistic	approach	that	intends	to	analyse	‘the	context	
of	 text	 for	 syntax,	 semantics	 and	 social	 and	 historical	 situatedness’	 (Cheek,	 2004	 in	
Creswell	2007,	p.	11).	As	for	the	quasi‐statistical	approach,	researchers	use	statistics	to	
describe	their	data	numerically	(Miller	&	Crabtree,	1992,	p.	18	in	Sandelowski	2000,	p.	
338).	 This	 approach	 to	 analysis	 departs	 far	 from	 this	 research	 objective	 in	which	 an	
effort	is	made	to	understand	diverse	views	across	stakeholder	groups.	
Another	 approach	 similar	 to	 quasi‐statistical	 analysis	 is	 the	 ‘descriptive	 qualitative’	
approach	developed	by	Sandelowski	(2000).	Sandelowski	(2000,	p.	337)	argues	that	use	
of	the	approach	may	minimise	researchers’	influence	on	data	analysis	processes,	for	the	
researcher	 is	not	bound	by	prior	 theoretical	 commitments.	According	 to	Sandelowski,	
qualitative	 description	 adopts	 the	 ‘qualitative	 content	 analysis’,	 in	 which	 researchers	
quantify	 responses	 according	 to	 different	 categories	 and	 numbers	 of	 research	
participants	 without	 preconceptions.	 He	 argues	 that	 this	 is	 different	 from	 the	 quasi‐
statistical	 analysis.	 The	product	 of	 qualitative	 content	 analysis	 is	 ‘a	 description	of	 the	
patterns	or	regularities	in	the	data’	rather	than	the	number	(Sandelowski	2000,	p.	338).	
The	qualitative	content	analysis	seems	to	be	well	aligned	with	the	participatory	nature	
of	 this	 research	 that	 aims	 to	 give	 voice	 to	 people	 with	 disabilities	 by	 ruling	 out	 my	
preconception	of	the	data.		
However,	qualitative	content	analysis	does	not	match	the	context	of	this	research	in	that	
participants	 are	 from	 diverse	 groups	 with	 different	 backgrounds,	 settings	 and	
knowledge.	 In	 addition,	 because	 of	 the	 small	 number	 of	 people	 in	 some	 groups	 of	
research	participants	in	this	research,	there	is	a	question	of	plausibility	if	responses	by	a	
number	of	participants	are	to	be	quantified.		
The	most	appropriate	approach	to	analysing	and	interpreting	data	in	this	research	was	
thematic	analysis,	an	approach	that	is	considered	as	‘a	method	in	its	own	rights’	(Braun	
&	Clarke	2006,	p.	78).	The	reason	is	that	this	research	involves	exploration	of	complex	
processes	 of	 translation	 of	 some	 ideas	 embedded	 in	 the	 DfA	 policy	 by	 different	
organisations	and	people.	This	exploration	requires	establishing	a	balance	between	my	
preconceptions	and	interests	in	the	process	of	the	translation,	as	the	researcher,	and	the	
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voice	 of	 research	 participants,	 in	 order	 to	 determine	 the	 themes	 emerging.	 The	
flexibility	of	thematic	analysis	fills	the	methodological	gap.		
Braun	 and	 Clarke	 (2006,	 p.	 78)	 argue	 that	 thematic	 analysis	 provides	 flexibility	 to	
researchers	as	researchers	do	not	need	to	be	tied	to	any	particular	theoretical	position.	
However,	 there	 is	 a	 requirement	 that	 when	 adopting	 thematic	 analysis,	 researchers	
need	to	make	their	theoretical	assumptions	clear	and	decide	how	they	view	the	world;	
this	 helps	 to	 reinforce	 the	 strength	 of	 the	 research	 in	 its	 creation	 of	 new	 knowledge	
(Braun	 &	 Clarke	 2006,	 p.	 81).	 Specific	 issues	 that	 researchers	 should	 be	 transparent	
upfront	 about	 include:	 how	 a	 theme	 is	 decided;	 how	 should	 data	 be	 described	 and	
presented?;	do	the	themes	 identified	derive	 from	researchers’	preconceptions	or	 from	
the	data	 set	 informed	by	 research	participants?;	what	 themes	 are	 identified	 from	 the	
data	 set	 at	 the	 semantic	 latent	 level;	 the	 choice	of	 epistemology	of	 the	 researchers	 in	
interpreting	the	meaning	and	the	experience	of	research	participants	(Braun	&	Clarke	
2006,	pp.	81‐86).	
4.3.2	Identifying	codes,	themes	and	categories	
Central	 to	qualitative	data	analysis	 is	 the	process	of	 coding	and	 identifying	categories	
(Creswell	2007,	p.	152).	 In	 this	 research	 the	data	were	 reduced	 to	codes,	 themes	and	
categories	using	both	inductive	and	deductive	thematic	analysis.	Inductive	analysis	is	a	
process	of	discovering	 ‘patterns,	themes	and	categories	on	one’s	data’;	so	patterns	are	
determined	out	of	the	data	through	the	analyst’s	interaction	with	the	data	(Patton	2002,	
p.	 453).	 On	 the	 other	 hand,	 in	 deductive	 analysis,	 the	 analyst	 relies	 on	 existing	
theoretical	framework	or	his	or	her	‘analytic	interests’	to	discover	patterns,	themes	and	
categories	 (Braun	&	Clarke	2006,	pp.	83,84;	Patton	2002,	p.	 453).	Deductive	analyses	
were	used	because	 this	 research	 contains	a	priori	 some	preconceptions	 based	 on	 the	
existing	body	of	knowledge,	as	identified	in	Chapters	1	and	2.	It	aims	to	explore	complex	
processes	of	translation	of	some	DfA	principles	(disability,	participation	and	inclusion)	
that	 involve	 interactions	 among	 various	 stakeholders	 across	 organisations,	 their	
struggle	 for	 dominance	 in	 defining	 the	 meanings	 of	 these	 principles,	 and	 the	 role	 of	
different	 contexts	 that	 shape	 people’s	 worldviews	 and	 practices.	 In	 this	 way	 the	
research	tested	the	concepts	of	disability,	participation	and	inclusion	against	the	data,	a	
testing	approach.	My	prior	theoretical	conceptions	were	necessary	to	make	the	research	
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focused	 and	 manageable.	 Yin	 (2003,	 p.	 112)	 defines	 these	 processes	 as	 theoretical	
proposition	strategies	that	are	guided	by	research	questions	and	theoretical	concepts	to	
rule	 out	 irrelevant	 data.	 I	 was	 made	 aware	 through	 the	 literature	 that	 using	 the	
deductive	 analysis	 could	 possibly	 result	 in	 research	 bias	 towards	 the	 predetermined	
themes	and	categories.	As	Mauthner	and	Doucet	 (2003,	p.	415)	argue,	 reflexivity	also	
occurs	during	the	data	analysis	process.	That	is	why	I	also	used	inductive	analysis	as	an	
analysing	 method	 to	 avoid	 the	 pitfall	 deriving	 from	 the	 influence	 of	 my	 theoretical	
assumptions.		
The	 use	 of	 inductive	 analysis	 also	 aimed	 to	 empower	 research	 participants	 (Creswell	
2007,	p.	152),	including	the	participants	with	disabilities,	to	contribute	their	ideas	and	
interests	 to	 the	 research	 findings	 and	 to	 inform	 their	 stories.	 My	 influence	 in	 this	
process	 was	 minimised	 by	 the	 fact	 that	 my	 predetermined	 themes	 were	 used	 for	
guidance	 only,	 and	 careful	 readings	 of	 the	 data	 set	 were	 made	 multiple	 times	 to	
scrutinise	 new	 emerging	 themes	 embedded	 in	 the	 data.	 Using	 the	 same	 logic,	 the	
categories	 of	 data	were	 sought	 by	my	 interest	 in	 different	 groups	 of	 people	who	 are	
involved	 in	 the	 translation	 of	 the	 DfA	 policy.	 These	 groups	 are	 DFAT	 (senior	
management	 and	 operation	 level);	managing	 contractor;	NGO	 staff	 (management	 and	
grass‐roots	level);	and	people	with	disabilities	(types	of	disability;	women	and	men).			
Codes	and	themes	were	identified	using	the	prevalence,	intensity	and	regularity	of	their	
recurrence.	 Yet,	 the	 prevalence	 was	 not	 quantified	 as	 the	 sole	 arbiter	 of	 what	 data	
counted.	Rather,	importance	was	given	to	those	codes	and	themes	that	can	answer	the	
research	questions	(Braun	&	Clarke	2006,	p.	82).	Furthermore,	themes	were	identified	
beyond	the	semantic	level.	Themes	were	identified	using	two	techniques	that	took	place	
at	 the	same	 time.	First,	 I	 looked	at	 the	 language	of	 the	participants	and	 the	chunks	of	
data	and	attempted	to	understand	the	meanings	of	the	chunks	that	participants	referred	
to.	 And	 then,	 if	 the	 chunks	 made	 sense	 together,	 shared	 similar	 meanings	 and	
responded	to	the	research	questions,	I	considered	them	as	themes.		
4.3.3	Data	display	
In	qualitative	research,	how	data	are	displayed	is	important,	as	it	leads	to	organisation	
and	 compression	 of	 the	 data	 in	ways	 that	 allow	 for	 conclusion	 and	meaning	making	
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(Miles	&	Huberman	1994,	p.	10).	I	borrow	the	‘sensitising	concept’	of	Patton	(2002,	pp.	
456,457)	to	present	data	that	allows	the	reader	to	understand	the	stories	coming	from	
research	participants	themselves.	It	enables	the	reader	to	understand	the	concept	that	
emerges	 from	 the	 data	 and	 to	 give	meaning	 in	 the	 particular	 setting	 that	 a	 group	 of	
people	is	situated	(Patton	2002,	p.	456).	
In	 this	 research,	 the	 thematic	 analysis	 approach	 provides	 sufficient	 space	 to	 examine	
the	underlying	patterns	amongst	diverse	data	from	research	participants.	It	also	allows	
a	focus	on	the	application	of	Bourdieu’s	notions	of	a	‘disposition’	and	‘habitus’.	As	such,	
the	primary	focus	was	to	seek	to	understand	how	DFAT‐funded	program	stakeholders	
conceptualised	 and	 practiced	 disability,	 participation	 and	 inclusion.	 The	 emergent	
themes	 acted	 to	 demonstrate	 how	 their	 practices	 were	 established,	 reproduced	 and	
rationalised	within	particular	organisational	or	contextual	frames	whether	DFAT,	NGOs	
or	 within	 family	 and	 community.	 Bourdieu’s	 arguments	 around	 field	 of	 practice	 also	
leave	open	discussion	about	who	in	the	relationship	between	the	stakeholders	had	the	
power	 to	 define	 the	 concepts	 for	 the	 DFAT‐funded	 program.	 In	 other	 words,	 the	
thematic	analysis	allowed	a	consideration	of	how	the	concepts	of	one	group	influenced	
the	other,	and	what	rationale	was	used	to	justify	their	influence.		
An	example	of	how	data	were	analysed	is	given	below:		
Interviewer:	 how	 do	 you	 make	 decisions	 about	 the	 disability	 model	 [i.e.	 which	
disability	model	do	you	adopt]?		
Participant:	We	don’t	take	all.	We	just	reference	a	little	bit	of	each	point	to	make.	We	
do	not	 follow	 them	completely.	First,	my	organisation	 is	a	grassroots	 level.	 So	we	
focus	on	providing	support	to	people	with	disabilities	to	ensure	they	get	it.	It	is	true	
that	nowadays	they	talk	about	 the	rights‐based	approach	and	they	don’t	want	the	
charity	approach.	 ‘But’	 in	the	community,	there	is	a	long	way	to	go.	If	we	are	busy	
with	the	rights‐based	approach,	 they	(people	with	disabilities)	may	die.	They	may	
die	because	they	need	it	[support].	And	the	legal	areas,	we	see	that	the	government	
or	big	organisations	are	working	on	that.	If	we	focus	on	the	law,	for	those	who	need	
to	eat	(in	a	nutshell),	they	can	die.	So,	my	organisation,	when	I	talk	about	that,	we	
speak	 out	 a	 lot.	 I	 continue	 to	 say	 re;	 they	 respond	 ‘oh	my	nephew21,	we	 have	no	
																																																								
21	Nephew’	is	a	commonly	used	polite	way	to	address	younger	people	in	Cambodia.		
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ability	to	buy	more	stuff.	That	is	one	that.	Even	if	they	say	we	have	become	a	better	
income	 country,	 but	 it	 is	 referring	 to	 people	with	 a	 good	physical	 condition	 only.	
With	vulnerable	people,	it	is	difficult.	People	with	disabilities	are	amongst	the	most	
vulnerable.	First,	developing	countries	require	competition.	They	need	modernity.	
For	 people	 with	 disabilities,	 can	 they	 compete	 with	 others	 in	 the	 market?	 I	 am	
thinking	 about	 the	 community.	When	 I	 talk	 about	 this,	 some	 people	who	 tend	 to	
favour	 the	 rights‐based	 approach	 do	 not	 agree	 with	 me.	 I	 still	 have	 a	 charity	
approach.	If	we	talk	to	them,	you	must	buy	more	stuff	to	put	in	your	store	thing.	The	
business	as	grocery	store	 requires	a	variety	of	products	 to	be	sold	 in	 the	store.	 If	
people	come	and	ask	for	this	and	that,	and	there	are	not	those	things,	they	do	not	
come	to	buy	from	them	anymore.	They	will	go	to	other	(better)	places.	Like	what	we	
educate	 them,	 we	 focus	 on	 sensitisation,	 income	 generation	 management.	 They	
understand.	 But	 their	 ability	 to	 increase	 the	 asset	 (budget)	 is	 limited.	 So	we	 still	
need	the	charity	approach.	We	still	need	it	in	our	country.	For	those	who	have	little	
ability,	they	may	die	while	they	are	poor.	This	is	a	cold	war,	the	war	to	fight	for	the	
market.	It	is	not	that	they	hit	us	to	die.	But	they	increase	their	products	to	kill	us,	to	
kill	the	small	one.	Yes.	That	is	how	we	see	it	as	a	danger.	
It	will	perhaps	be	clear	to	the	reader	that	this	person	is	an	aid	worker.	From	the	data	
provided	by	 the	 informant	above,	 several	 codes	and	 themes	were	 identified.	The	 first	
theme	is	about	the	conflict	of	concepts	between	the	informant	and	other	aid	workers	in	
relation	 to	 the	 choice	 of	 disability	 models	 for	 Cambodia.	 For	 example,	 the	 emerging	
themes	 about	 the	 conflicts	 were	 highlighted	 by	 the	 informant	 through	 the	 following	
sentences:		
We	don’t	 take	 all.	We	 just	 reference	 a	 little	 bit	 of	 each	point	 to	make.	We	do	not	
follow	them	completely.	
It	 is	 true	 that	nowadays	 they	 talk	about	 the	rights‐based	approach	and	they	don’t	
want	the	charity	approach.	’But’…	
So,	my	organisation,	when	 I	 talk	 about	 that,	we	 speak	out	 a	 lot.	 I	 continue	 to	 say	
that.	
When	I	talk	about	this,	some	people	who	tend	to	favour	the	rights‐based	approach	
do	not	agree	with	me.	
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Therefore,	 these	 chunks	 of	 data	 were	 categorised	 as	 ‘conflicts	 of	 disability	 concepts	
amongst	 aid	workers’.	 There	was	 a	 chunk	 that	made	 reference	 to	 the	decision	by	 the	
informant	on	disability	model:	 ‘we	do	not	 follow	them	completely’.	The	participant	also	
tried	 to	 resist	 and	 justify	 why	 he	made	 the	 decision	 in	 favour	 of	 a	 charity	model	 by	
giving	different	reasons	such	as:		
First,	my	organisation	is	a	grassroots	level.	
But	in	the	community,	there	is	a	long	way	to	go.	If	we	are	busy	with	the	rights‐
based	approach,	they	may	die.	
If	we	focus	on	law,	for	those	who	need	to	eat	(in	a	nutshell),	they	can	die.	
With	vulnerable	people,	it	is	difficult.	
People	with	disabilities	are	amongst	the	most	vulnerable.	
They	may	die	because	they	need	it.	
I	am	thinking	about	the	community.	
We	still	need	charity	approach	in	our	country.	
Because	the	informant	strived	to	explain	the	contextual	differences	between	his	project	
area	and	others,	these	above	chunks	of	data	are	classified	into	a	new	theme	as	‘different	
contexts’.	 Despite	 their	 same	 pattern,	 each	 of	 the	 sentences	 above	 provided	 different	
contextual	 factors.	 For	 this	 reason	 each	 of	 them	 was	 coded	 as:	 (i)	 nature	 of	 the	
organisation	as	grassroots;	(ii)	people	require	food;	(iii)	people	with	disabilities	are	too	
vulnerable	that	can	lead	to	death;	(iv)	response	to	the	needs	of	people	with	disabilities	
and	their	community;	(v)	charity	approach	matches	with	the	context	of	Cambodia.		
In	short,	the	disposition	emerging	in	this	account	leads	us	to	see	the	difficulties	an	aid	
worker	has	with	translating	a	rights	approach,	which	he	has	clearly	been	instructed	to	
do.	If	this	is	replicated	across	this	group	it	can	be	seen	that	there	is	an	understandable	
hierarchy	in	their	minds	between	starvation	versus	flourishing	and	between	charity	to	
prevent	such	starvation	and	rights	once	the	charity	has	saved	the	person’s	life.		
Another	pattern	that	inductively	emerged	from	the	data	pertained	to	competition:		
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First,	developing	countries	require	competition.	
We	have	no	ability	to	buy	more	stuff.	
If	people	come	and	ask	for	this	and	that,	and	there	are	not	those	things,	they	do	
not	come	to	buy	from	them	anymore.	They	will	go	to	other	places.	
The	war	to	fight	for	the	market.	It	is	not	that	they	hit	us	to	die.	But	they	increase	
their	products	to	kill	us,	to	kill	the	small	one.	
The	 above	 sentences	were	 categorised	 into	 themes	 of	 ‘competition’	 and	 ‘people	with	
disabilities’	 ability	 to	 compete’.	 Categories	 between	 different	 stakeholders	 (DFAT,	
CDPO,	 ARC,	 people	 with	 disabilities)	 were	 compared	 and	 contrasted	 using	 the	 same	
approach	 to	 the	 same	question	and	any	convergence	within	organisations	 came	 to	be	
seen	as	a	disposition,	as	argued	previously.		
4.3.3.	1	Shortcomings:	voices	of	research	participants	and	data	display	
Despite	 efforts	 to	 provide	 voices	 to	 research	 participants,	 particularly	 people	 with	
disabilities,	 I	 acknowledge	 shortcomings	 in	 the	 research	 processes	 that	 involve	 ‘text,	
talk,	 interaction	 and	 interpretation’	 (Riessman	 1993,	 p.	 8).	 As	 Riessman	 argues,	 it	 is	
almost	 impossible	 to	 give	 research	 participants	 voices	 that	 are	 recorded	 and	
interpreted.	 Even	 though	 researchers	 aim	 to	 tell	 true	 stories,	 as	 they	 narrate	 other	
people’s	 stories	 the	 stories	 become	 their	 ‘worldly	 creations’,	 including	 through	 the	
process	of	remaking	story	orders,	 texts	and	contexts,	deciding	what	 to	emphasise	and	
how	the	stories	should	be	told	(Riessman	1993,	pp.	1,2,15).		
I	 also	 acknowledge	 there	 are	 limitations	 to	 the	way	 in	which	 data	 are	 displayed	 and	
presented	 throughout	 the	 thesis,	 as	 they	do	not	provide	 the	 reader	with	 the	 contexts	
and	interactions	in	order	for	them	to	understand	how	the	data	came	about.	The	way	in	
which	 data	 is	 displayed	 and	 interpreted	 may	 lead	 to	 criticism,	 as	 per	 arguments	 of	
Riessman	(1993,	p.	32),	that	the	researcher	attempts	to	take	‘bits	and	pieces’	here	and	
there	from	narrative	data	to	match	the	researcher’s	theories.	Nonetheless,	for	practical	
reasons	 and	 given	 that	 my	main	 goal	 is	 to	 answer	 the	 research	 questions,	 there	 are	
always	 elements	 of	 bias.	 I	 leave	 judgement	 to	 the	 reader	 about	 the	 extent	 to	 which	
voices	were	‘given’	to	research	participants	in	the	present	research.		
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4.4	Research	ethics	
As	part	of	the	research	ethics	process,	informed	consent	from	research	participants	was	
required	prior	 to	undertaking	any	 interviews	with	 them.	The	 informed	consents	were	
taken	 both	 in	 the	 form	 of	 signed	 papers	 (see	 Appendix	 2)	 and	 audio	 recording.	 The	
informed	consents	through	audio	recording	were	made	to	those	research	participants,	
particularly	in	rural	Cambodia	who	could	not	read	or	write.	During	the	process	of	data	
collection,	the	research	objectives,	questions,	its	risks,	benefits	and	rights	of	participants	
(including	 their	 rights	 to	 withdraw	 from	 the	 research	 process	 at	 any	 time)	 were	
explained.	These	plain	 language	sheets	(Appendix	2)	were	part	of	the	consent	process	
that	 was	 given	 and	 explained	 to	 research	 participants	 before	 the	 interview	 was	
conducted	and	which	allowed	them	to	give	consent	 that	was	 ‘informed’.	From	time	to	
time	 the	 participants	 were	 reminded	 of	 the	 risks	 in	 providing	 information	 and	 their	
rights	to	stop	the	interview	during	the	course	of	the	interview.		
Because	this	research	involved	a	question	about	how	the	inclusion	and	participation	of	
people	 with	 disabilities	 were	 handled,	 it	 touched	 some	 sensitive	 issues	 amongst	
research	participants.	For	example,	reports	by	people	with	disabilities	about	their	lives	
and	 the	 services	 they	 received	may	 lead	 to	 discriminatory	 treatment	 by	 their	 service	
providers.	 Furthermore,	 the	 intention	 to	 collect	 the	 lived	 narratives	 of	 people	 with	
disabilities	 had	 some	 personal	 effects	 on	 their	 emotions.	 Some	 research	 participants	
showed	their	emotion	during	interviews	such	as	feeling	happy	and	very	sad.	However,	
they	were	all	checked	to	ensure	they	were	alright,	as	well	as	whether	they	wished	the	
interview	to	be	suspended.		
These	emotional	effects	may	take	place	during	the	entire	research	process	and	beyond,	
especially	when	stories	are	reported	and	shared	with	a	wider	audience.	To	avert	these	
identified	risks	as	strictly	agreed	with	the	research	participants	and	with	the	Research	
Ethics	Committee,	this	research	treated	issues	of	confidentiality	and	anonymity	of	data	
seriously.	 Data	 provided	 in	 this	 research	 were	 anonymised22	 so	 that	 identifying	
research	participants	from	the	data	and	its	presentation	is	impossible.		
																																																								
22	Given	this	consideration,	all	names	of	research	participants	reported	in	this	research	were	changed	to	
avoid	any	possible	identification	of	them.		
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4.	5	Threats	to	validity	
Maxwell	(2005,	p.	107)	argues	that	in	qualitative	studies,	there	are	two	kinds	of	threats	
to	validity:	(i)	researcher	bias	by	selecting	data	that	match	with	researcher’s	theoretical	
conceptions;	 (ii)	 the	 effect	 of	 the	 researcher	 on	 research	 participants.	 In	 qualitative	
research,	he	argues	for	the	necessity	to	rule	out	potential	threats	to	data	interpretation	
to	the	extent	possible	(Maxwell	2005,	pp.	108,109).	However,	these	threats	are	inherent	
in	 the	 nature	 of	 qualitative	 research	 itself.	 This	 is	 attributable	 to	 the	 fact	 that	 the	
meanings	and	contexts,	 including	people’s	 identity,	 are	 situational,	unstable	and	 fluid,	
depending	on	circumstances	and	the	individuals	involved	(Luborsky	&	Rubinstein	1995,	
p.	 99).	 Therefore,	 using	 methods	 alone	 cannot	 rule	 out	 all	 the	 threats.	 However,	 by	
recognising	the	researcher’s	reflexive	positioning	it	was	at	least	possible	to	attempt	to	
ensure	research	processes	took	these	into	account	to	the	greatest	extent	possible.		
For	the	purpose	of	this	study,	while	the	relationship	I	have	with	DFAT	and	some	NGOs	
was	 important,	 it	was	surmised	that	staff	 in	these	organisations	may	have	had	limited	
capacity	to	answer	my	questions	in	depth.	This	is	due	to	the	fact	that	interviewing	them	
may	have	been	 treated	 as	 'assessing	 their	 organisational	 performance'.	 Likewise,	 it	 is	
unlikely	 that	organisations	 receiving	 funds	 from	DFAT	would	provide	qualitative	data	
that	are	critical	of	its	donor,	for	fear	of	a	reduction	in	funding.	To	challenge	these	threats	
to	validity,	some	strategies	in	addition	to	those	described	in	section	4.2	were	used.	First,	
there	was	 strict	 adherence	 to	 privacy,	 confidentiality	 and	 anonymity	 of	 interviewees.	
Secondly,	 the	 same	 questions	 were	 asked	 of	 other	 key	 informants	 and	 verified	 with	
other	relevant	background	documents	to	cross‐check	the	validity	of	the	data	collected.	
4.6	Research	limitations	
There	are	some	possible	drawbacks	in	relation	to	the	design	of	this	research	including	
the	selection	of	the	case	and	research	participants.		
First,	 as	 mentioned	 in	 section	 4.1.1	 above,	 this	 research	 used	 Flyvberg’s	 strategy	 of	
‘critical	cases’	 to	select	this	CABDICO	project	as	a	case	study,	among	the	DFAT‐funded	
38	projects.	The	judgement	about	CABDICO	being	a	critical	case	or	‘a	good	performing	
project’	was	made	by	a	DFAT	staff	member.	This	judgement	may	be	biased,	which	may	
limit	 the	 possible	 extension	 of	 the	 research	 findings	 to	 other	 DFAT‐funded	 projects.	
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Nonetheless,	 at	 the	 very	 least,	 this	 study	 demonstrates	 the	 experience	 of	 DFAT	 in	 its	
practice	of	its	disability	inclusive	policy	with	a	grassroots	NGO	it	funded.		
Furthermore,	as	the	convenience	sampling	was	used	to	select	research	participants	with	
disabilities	and	their	 family	with	the	guidance	of	CABDICO	staff,	 this	may	have	had	an	
influence	on	the	research	findings	in	relation	to	people	with	disabilities.	As	I	relied	on	
the	CABDICO	staff	to	guide	me	to	meet	with	research	participants	with	disabilities,	their	
presence	 at	 the	 setting	 (even	 prior	 to	 interviews	 taking	 place)	 may	 have	 had	 an	
influence	 on	 the	 information	 the	 participants	 provided.	 To	 minimise	 these	 risks,	
CABDICO	 staff	 were	 asked	 not	 to	 attend	 the	 interviews.	 Furthermore,	 during	 the	
interviews	 I	 assured	 the	 research	participants	with	disabilities	of	 their	 confidentiality	
and	anonymity	during	the	whole	processes	of	this	research.		
Another	 limitation	 relates	 to	 the	 funding	CABDICO	 received	 from	DFAT	 through	ARC.	
While	DFAT	funding	was	significant	for	the	implementation	of	the	CABDICO	project	that	
this	research	studied,	CABDICO	also	has	other	potential	donors,	which	were	not	covered	
by	 this	 study.	 CABDICO’s	 interaction	 with	 these	 donors	 may	 have	 influenced	 its	
conceptions	and	practice	as	well,	which	was	not	explored.	
The	small	amount	of	time	I	spent	with	research	participants	with	disabilities	may	also	
weaken	the	robustness	of	the	data	I	collect	from	them.	Due	to	the	limited	availability	of	
CABDICO	provincial	staff,	 they	committed	only	two	working	days	to	accompany	me	to	
the	field.	This	meant	that	I	was	able	to	spend	only	between	one	hour	and	1.5	hours	with	
the	research	participants	with	disabilities	to	collect	their	stories,	and	so	there	was	less	
chance	 for	 me	 to	 be	 sociable	 with	 them.	 The	 inadequate	 timespan	 for	 this	 research	
placed	 some	 limitation	 on	 gaining	 an	 insight	 into	 their	 lived	 experiences	 and	 their	
personal	 stories.	 Given	 this,	 I	 sometimes	 interviewed	both	 research	 participants	with	
disabilities	and	their	 family	members	 to	help	me	understand	their	 interaction	 in	 their	
everyday	lives.		
Another	 shortcoming	 relates	 to	 the	 data	 I	 collected	 from	 people	 with	 intellectual	
disabilities.	During	fieldwork,	many	of	them	were	not	present	at	home.	Thus	their	lived	
stories	 were	 provided	 by	 their	 parents.	 This	 may	 run	 counter	 to	 the	 participatory	
nature	of	this	research	that	aimed	to	let	people	with	disabilities	voice	their	own	stories	
and	personal	experience.			
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In	addition	to	the	drawbacks	presented	above,	I	want	to	draw	the	reader’s	attention	to	
the	research	findings	that	will	be	presented	below.	I	point	to	the	argument	Groce	(2005,	
p.	12)	makes	about	culture.	For	him,	 in	all	societies,	culture	 is	 fluid;	people	adjust	and	
adapt	 their	 interaction,	 communication	 and	 expectation.	 As	 I	 witnessed,	 Cambodia’s	
rapid	economic	growth	and	 its	 integration	 into	regional	and	globalised	markets	saw	a	
general	 acceptance	 of	 new	 ideas,	 foreign	 culture	 and	 Western	 ways	 of	 thinking	 and	
lifestyles,	particularly	by	a	younger	generation	of	urban	Cambodians.	For	these	reasons,	
the	findings	offered	in	this	study	are	applicable	to	specific	settings	(two	rural	villages	in	
Siem	Reap	province	of	Cambodia)	and	should	be	bounded	by	a	time	period.	This	study	
does	not	attempt	to	generalise	its	findings	to	a	broader	urban	context	of	Cambodia.	
	
In	this	chapter,	I	described	the	various	research	methods	used	to	select	CABDICO	as	a	
case	study,	and	to	select	sites	and	research	participants	for	the	research.	I	also	detailed	
the	processes	and	methods	of	data	collection	and	data	analysis,	followed	by	some	
descriptions	of	the	ethical	considerations	I	took	into	account	during	the	research	
production	processes.	In	addition,	I	pointed	to	some	drawbacks	related	to	the	research	
design.	On	the	basis	of	the	research	methods	outlined	above,	the	following	three	
chapters	will	provide	a	comprehensive	report	of	the	research	findings.		
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CHAPTER	5:	CONSTRUCTING	MEANINGS	OF	DISABILITY	BY	PEOPLE	WITH	
DISABILITIES	IN	RURAL	CAMBODIA	
Chapters	 5	 and	 6,	 which	 follow,	 are	 devoted	 to	 exploring	 local	 understandings	 of	
disability	 by	 people	 with	 disabilities	 in	 the	 context	 of	 rural	 Cambodia.	 Based	 on	 the	
premise	that	social	inclusion	and	participation	have	a	strong	association	with	notions	of	
social	exclusion	(de	Haan	1998),	 I	pay	attention	 to	 the	 local	Cambodian	practices	 that	
constrain	 or	 inhibit	 social	 interactions	 between	 Cambodians	 with	 disabilities,	 their	
families	and	the	communities	in	which	they	live.	My	argument	in	these	chapters	is	also	
based	 on	 the	 assumption	 that	 disability	 is	 socially	 constructed	 (Hancock	 et	 al.	 2000;	
Hughes	&	Paterson	1997;	Lang	2001).	Given	 these	arguments,	 I	want	 to	highlight	 the	
importance	of	context‐specific	knowledge	about	how	people	are	excluded	and	included,	
and	how	they	experience	disability	and	give	meaning	to	it	in	their	own	narratives.		
The	 chapters	 are	 structured	 according	 to	 key	 themes	 that	 emerged	 from	 narratives	
collected	 in	 the	course	of	my	 interviews	with	people	with	disabilities	and	their	 family	
members	 who	 were	 beneficiaries	 of	 the	 Capacity	 Building	 for	 Disability	 Cooperation	
(CABDICO),	a	Cambodian	non‐governmental	organisation	(NGO)	 that	received	 funding	
from	Australia’s	Department	of	Foreign	Affair	and	Trade	(DFAT)	through	the	Australian	
Red	Cross	(ARC)	(Figure	1.1).		
In	this	chapter,	the	first	section	analyses	how	disability,	normality	and	abnormality	are	
understood	 by	 CABDICO	 beneficiaries.	 The	 second	 section	 looks	 at	 the	 pervasive	
influence	 of	 Buddhist	 teachings	 and	 how	 these	 relate	 to	 the	meanings	 people	 give	 to	
disability.	The	focus	is	on	how	the	Buddhist	teachings	of	karma	shape	the	lives	of	locals	
and	the	meanings	they	give	to	the	world	around	them.	
Chapter	6	explores	relationships	between	people	with	disabilities,	their	family	members	
and	with	non‐disabled	people	in	their	community.	As	with	this	chapter,	Chapter	6	draws	
on	 accounts	 of	 the	 lived	 experience	 of	 people	 with	 disabilities	 and	 also	 uses	 poems,	
adages	and	sayings	that	align	with	emergent	themes	as	a	mechanism	for	understanding	
the	interconnections	between	differing	worldviews	of	the	North	and	South.	
I	 conclude	 both	 these	 chapters	 by	 exploring	 the	 everyday	 lives	 of	 people	 with	
disabilities	 in	 Cambodia	 through	 asking	 questions	 about	 the	 extent	 to	 which	 the	
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dispositions	 of	 Cambodians	 described	 in	 Chapters	 5	 and	 6	 are	 open	 to	 change,	 as	 a	
result	of	local	NGO	initiatives	sponsored	by	the	Australian	government.		
Later	 in	Chapter	7,	 it	will	be	seen	 that	 the	dispositions	of	people	with	disabilities	and	
families	 identified	 in	Chapters	5	and	6	differ	 from	those	of	CABDICO	and	DFAT.	Their	
differences	in	dispositions	will	be	open	to	contestations	and	negotiations	among	DFAT	
program	 stakeholders	 for	 dominance	 over	 the	 program	 decisions	 and	 its	 objectivity	
regarding	 disability,	 participation	 and	 inclusion.	 All	 this	 has	 implications	 for	 people	
with	disabilities,	which	will	be	discussed	in	Chapter	7.2.		
5.1	Disability,	personhood	and	normalcy	in	rural	Cambodia	
This	 section	 draws	 on	 Bourdieu’s	 theory	 of	 practice	 and	 habitus	 (section	 3.4.1)	 and	
Lakoff	 and	 Johnson’s	 (1980a)	 notion	 of	metaphors	 as	well	 as	 Cambodian	 poems	 and	
proverbs	to	explicate	the	meanings	attributed	to	disability,	personhood	and	normalcy	in	
rural	 Cambodia.	 It	 is	 argued	 that	 many	 of	 the	 ideas	 and	 values	 embedded	 in	 social	
theories	originating	from	the	West,	such	as	Bourdieu’s	(i.e.	how	social	structures	shape	
individuals’	practice)	are	not	new	to	Cambodia.	I	argue	that	many	of	the	concepts	that	
make	up	Bourdieu’s	social	theories	have	existed	in	Cambodia	for	generations,	and	have	
been	expressed	in	various	forms	including	in	ancient	proverbs	and	poetry.	In	Cambodia,	
the	 longstanding	dominant	understanding	of	disability,	which	centres	on	physical	and	
cognitive	 functions,	 has	 shaped	 local	 people’s	 worldview	 about	 normality	 and	
abnormality.	 That	 time‐honoured	 and	 embodied	 understanding	 of	 disability	makes	 it	
difficult	for	many	Cambodian	people,	including	people	with	disabilities,	to	adopt	foreign	
conceptions	 of	 disability,	 such	 as	 the	 rights‐based	 approach	 and	 the	 social	 model	 of	
disability	that	are	rooted	in	the	West.		
In	order	to	understand	the	meanings	of	disability,	personhood	and	normalcy	embedded	
in	the	mindsets	of	people	with	disabilities	who	received	development	services	from	the	
Capacity	Building	for	Disability	Cooperation	(CABDICO),	I	conducted	interviews	with	14	
CABDICO	beneficiaries	(see	Table	4.1).		
In	my	endeavour	 to	make	sense	of	 the	narratives	of	 these	research	participants,	 I	pay	
attention	to	the	Cambodian	past	and	its	knowledge	production	technologies	(discussed	
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in	 section	 3.4.2),	 requiring	 that	 researchers	 be	 situated	 within	 their	 milieus,	 and	
understand	 their	 histories,	 culture	 and	 literature	 that	 provide	 backgrounds	 to	 their	
narratives.	Hence,	in	this	section,	against	the	backdrop	of	the	way	in	which	Cambodians	
make	 sense	 of	 their	world,	 I	will	 draw	 on	 local	 Khmer	 literature,	 such	 as	 the	 Chbab,	
metaphors	 and	 proverbs,	 to	 understand	 their	 narratives,	 as	 well	 as	 make	 use	 of	
Bourdieu’s	 theories	of	habitus	and	Lakoff	and	Johnson’s	(1980a)	notion	of	metaphors.	
This	 approach	 not	 only	 represents	 an	 attempt	 to	 ‘decolonise’,	 but	may	 also	 help	 the	
reader	become	familiar	with	Cambodian	everyday	life	and	values.	
During	my	fieldwork,	Sok,	a	male	with	disabilities,	was	the	first	CABDICO	beneficiary	to	
whom	 I	 talked.	When	 asked	 to	 describe	 how	 he	 has	 experienced	 his	 disabilities,	 Sok	
provided	the	following	account:		
‘Because	I	am	a	disabled	myself,	 I	know	the	difficulty	in	our	body.	We	are	born	
with	two	eyes	to	look	at	a	near	or	long	distance	or	around	us.	When	we	do	not	
have	eyes,	it	is	very	difficult.	It	is	completely	‘null’	in	our	body’	(Sok	2014).	
Sok	describes	himself	 as	 a	person	with	disabilities.	 In	his	description,	 Sok	uses	 terms	
such	 as	 two	 eyes,	 to	 look	 around,	 difficult,	 null,	 in	 our	 body,	 to	 explain	 his	 physical	
condition.	 These	 terms	 are	 constitutive	 of	 metaphors	 in	 nature	 and	 do	 not	 seek	 to	
simply	provide	literal	meanings	to	his	everyday	language.	Given	this,	the	metaphorical	
concepts	 developed	 by	 Lakoff	 and	 Johnson	 (1980b)	may	 be	 of	 use	 to	 understand	 the	
meaning	Sok	makes	about	his	disability.		
According	 to	 Lakoff	 and	 Johnson	 (1980b),	 metaphors	 are	 a	 ‘conceptual	 system’	 that	
mirrors	how	people	think	and	act.	For	them,	use	of	metaphors	enables	us	to	understand	
and	experience	‘one	kind	of	thing	in	terms	of	another’	(Lakoff	&	Johnson	1980b).	
Sok’s	self‐identity	provides	an	understanding	of	how	he	sees	himself	as	different	from	
other	 ‘normal’	people.	 Sok’s	understanding	of	 a	good	physical	body	 is	 that	people	are	
born	with	‘two	eyes’.	Without	two	fully	functioning	eyes,	Sok	considers	himself	disabled	
and	a	worthless	human	being.	This	is	evident	in	his	use	of	the	word	‘null’	(which	means	
nothing	 or	 worthless)	 to	 describe	 himself.	 Like	 other	 CABDICO	 beneficiaries	 with	
disabilities,	 Sok’s	 view	 of	 himself	 exemplifies	 how	 many	 Cambodian	 people	 with	
disabilities	feel	about	themselves	in	comparison	to	‘normal’	or	non‐disabled	people.	
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Sok’s	 understanding	 of	 normality	 is	 based	 on	 reflection	 of	 himself,	 a	 view	 that	 is	 not	
informed	or	dictated	by	Western	ideas	about	disability.	His	description	from	his	point	of	
view	is	central	to	the	everyday	construction	being	sought	in	this	thesis.		
The	dominant	account	of	normality	and	abnormality	 in	Cambodian	society	has	 strong	
associations	with	disability,	and	informs	many	people’s	thinking	about	who	ought	to	be	
recognised	as	a	normal	human	being.	One	notable	example	of	this	way	of	seeing	can	be	
found	 in	 the	 Khmer	 literature.	 The	 formal	 Khmer	 dictionary	 developed	 by	 a	 highly	
revered	Khmer	literature	scholar,	Abbot	Chuon	Nath,	identifies	the	term	‘disability’	or	in	
Khmer	 ‘Pikar’	 or	 ‘Vikar’,	 as	 having	 its	 origins	 in	 Sanskrit.	 It	 is	 a	 term	 that	 refers	 to	 a	
‘strangeness’	or	things	that	deviate	from	normality	or	faults	in	any	part	of	the	body	such	
as	 limbs	 (Nath	1938).	 Such	 conceptions	of	 normality	 and	personhood	have	existed	 in	
Cambodia	 for	 generations	 and	 remain	 strong	 today.	 They	 are	 what	 shape	 the	
worldviews	of	Sok	and	many	other	Cambodians.	They	are	ways	of	seeing	passed	down	
through	the	generations	by	word	of	mouth,	through	old	sayings	such	as	‘people	are	born	
with	two	eyes	and	two	arms’.	As	will	be	seen	later	on,	such	an	understanding	has	also	
been	transferred	among	people	within	family	and	community.		
The	work	 of	Bourdieu	 and	 in	 particular	 his	 theory	 of	 habitus	 (as	 discussed	 earlier	 in	
section	 3.4.1)	may	 be	 of	 assistance	 in	making	 sense	 of	 how	 such	 ideas	 and	 practices	
about	 certain	 ‘kinds’	 of	 people	 prevail.	 For	Bourdieu,	 the	 individuals’	 habitus	 induces	
them	to	embrace	and	practice	beliefs	and	norms	that	have	historically	been	informed	by	
their	experience	of	‘social	structures’.	According	to	Bourdieu,	while	individuals	possess	
their	own	human	agency,	they	are	also	heavily	influenced	by	the	‘social	structures’	into	
which	 they	 were	 born.	 Bourdieu	 clarifies	 his	 argument,	 using	 an	 example	 of	 a	 child	
raised	in	an	art‐loving	family.	Within	that	milieu	that	child	tends	to	‘naturally’	develop	
his	 own	 way	 of	 appreciating	 arts	 (Crossley	 2001,	 p.	 93).	 Thus,	 individuals’	 social	
practices	 and	 worldviews	 have	 been	 influenced	 by	 personal	 histories,	 through	
interaction	 with	 others,	 including	 those	 passed	 on	 between	 generations.	 This	
intergenerational	 narrative	 is	 very	 much	 stronger	 in	 Cambodia	 than	 in	 the	 West.	
Habitus,	in	this	sense,	bridges	the	relationship	between	the	body	and	society	(Crossley	
2001,	 p.	 95).	 In	 that	 relationship,	 our	 bodies	 embrace	 social	 structures	 and,	 in	 turn,	
reproduce	 them.	 This	 phenomenon	 is	 known	 as	 ‘structuring	 structured	 structure’.	
According	to	Bourdieu,		
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‘Because	 the	 dispositions	 durably	 inculcated	 by	 objective	 conditions	 […]	
engender	 aspirations	 and	 practice	 objectively	 compatible	 with	 those	 objective	
requirements,	the	most	improbable	practices	are	excluded,	either	totally	without	
examination,	as	unthinkable,	or	at	the	cost	of	the	double	negation	which	inclines	
agents	to	make	a	virtue	of	necessity,	that	is,	to	refuse	what	is	anyway	refused	and	
to	love	the	inevitable	(Bourdieu	1977,	p.	77)’.		
What	 can	 be	 inferred	 from	Bourdieu’s	 concept	 of	 habitus	 is	 that	 individuals’	 practice	
and	 their	way	 of	 thinking	 and	 acting	 do	 not	 exist	 in	 isolation,	 but	 are	 influenced	 and	
shaped	by	the	force	of	social	structure.		
In	 the	 context	 of	 this	 research,	 the	 force	 of	 the	 social	 structure	 that	 influences	
individuals	 with	 disabilities	 is	 located	 within	 their	 surrounding	 environments,	
particularly	their	family	and	in	their	shared	intergenerational	narratives.	Narratives	by	
research	participants	with	disabilities	point	to,	in	many	ways,	the	nexus	between	their	
worldview	and	their	family’s	ideas	about	disability.	To	exemplify	this	nexus,	I	highlight	a	
narrative	 by	 Chak	 Rya,	 a	 woman	 with	 physical	 disabilities.	 Such	 a	 narrative	 I	 heard	
several	times	and	hence	features	as	a	concept	induced	from	the	data.	She	recounted:		
‘My	mother	thinks	that	maybe	they	killed	some	animals	or	cut	their	legs	or	arm	
in	the	previous	lives,	that	is	why	I	was	born	like	that;	[pause]	I	feel	I	am	different	
from	others.	 In	 short,	my	 thinking	and	everything	 is	 the	 same	as	other	people,	
except	my	legs	and	hands’	(Chak	Rya	2014).	
From	her	account,	there	are	some	similarities	between	her	idea	about	disability	and	her	
mother’s,	 which	 suggest	 the	 influence	 of	mother’s	 perception	 about	 her	 disability	 on	
her.	 In	particular,	as	she	reported,	her	mother	is	of	 the	view	that	she	was	born	with	a	
‘peculiar’	 body,	 reflected	 in	 her	 words	 ‘that	 is	 why	 I	 was	 born	 like	 that’.	 Given	 her	
parent’s	perception	of	her	body,	Chak	Rya,	too,	believes	that	she	is	different	from	others,	
particularly	her	legs	and	hands.		
Born	into,	and	raised	by,	her	family	until	her	adulthood,	Chak	Rya	has	heard	these	kinds	
of	statements	from	her	family	on	several	occasions,	which	have	induced	her	to	adopt	a	
similar	worldview	that	sees	herself	as	different	from	others	due	to	her	impairments.	
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While	the	narrative	by	Chak	Rya	helps	to	reflect	Bourdieu’s	theory	of	habitus	above,	the	
concept	 that	 values	 the	 influence	 of	 a	 family’s	 conception	 on	 individuals	 and	 their	
practice	is	not	foreign	to	Cambodians.	The	Cambodian	society	has	always	been	strongly	
family	 based.	 Given	 this,	 relationships	 between	 family	 members	 are	 strong	 and	
influence	Cambodian	worldviews	and	practice.	
In	 my	 endeavour	 to	 understand	 Chak	 Rya’s	 narrative	 from	 an	 aspect	 of	 Cambodian	
culture,	in	the	following	section	I	will	introduce	Cambodian	ideas	about	family	structure	
and	explain	how	these	ideas	are	very	similar	to	Bourdieu’s	theory	of	habitus.		
5.1.1	Cambodian	theories	about	family	structure	and	individuals’	practice	
An	illustration	of	how	Cambodians	relate	one’s	family	structure	to	their	social	practices	
can	be	found	in	the	ways	the	Khmer	Chbab	sets	rules	for	parents	to	teach	their	children.	
These	include	codes	of	conduct	and	specific	moral	teachings.	Parents	who	fail	to	educate	
or	discipline	their	children	according	to	the	Khmer	Chbab	find	themselves	being	judged	
by	 others	 in	ways	 that	 are	 designed	 to	 encourage	 them	 to	 conform	 to	 the	 teachings.	
According	to	one	Chbab:	
‘Elders	who	do	not	advise	(you),	
Nor	insult,	that	is	why	you	are	bad,	
You	are	considered	(by	others)	as	a	poorly	raised	individual,	
Ignorant	of	the	rule	towards	elders.	
	
‘People	blame	your	parents,	
Resulting	in	bad	reputation	to	the	family	line,	
People	criticise	extremely,	
The	blame	affects	the	elders’	(Jenner	&	Pou	1976,	p.	137).	
	
According	to	the	Chbab,	the	actions	and	ideas	of	a	child	are	attributed	to	their	parents’	
failure	to	teach	or	discipline	the	child	properly.	As	such,	what	is	deemed	to	be	the	poor	
attitude	or	behaviour	of	a	child	is	attributed	to	the	family	(to	parents)	and	they	become	
the	subject	of	criticism	and	insulting	commentary	by	others.		
The	Cambodian	poet	Ngoy	demonstrates	more	clearly	how	individuals’	conduct	is	seen	
as	a	reflection	of	their	family	and	background.	As	two	verses	of	Ngoy’s	poem	state:		
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‘Ignorant	family	does	not	ordain23	(learn),	
It	is	deemed	as	a	mistake	against	the	religion,	
The	ordained	knows	the	rule	and	dharma,	
Let	children	study	hard.		
	
Unwise	family	line	is	not	intelligent,	
Violent	family	line,	not	gentle,	
Honest	family	line	will	be	honest	forever,	
Lying	family	line,	always	lie’	(Ngoy	1972).		
Ngoy’s	 poem	 refers	 to	 the	 ways	 family	 shapes	 the	 practices	 of	 family	 members.	
According	to	Ngoy,	if	parents	are	uneducated,	it	is	likely	that	they	do	not	educate	their	
children	well.	Thus	the	whole	family	is	considered	to	be	uneducated.	
Ngoy’s	understanding	of	social	relations	or	what	Bourdieu	might	call	‘habitus’	is	akin	to	
another	Khmer	saying:	‘Sleuk	Chheu	Jruos	Min	Chgnay	Pi	Kul’,	which	literally	means	that	
‘a	 leaf	does	not	 fall	 far	 from	 the	 tree’.	This	proverb	 is	 used	 as	 a	metaphor	 to	 refer	 to	
similarities	 between	 parents	 and	 their	 children.	 Because	 Cambodians	 traditionally	
relied	on	parents	to	educate	their	children	at	home,	parents	pass	their	ideas,	knowledge	
and	life	skills	to	their	children	on	the	basis	of	what	they	have	known	and	learned.	One	
can	see	the	similarities	between	this	and	the	notion	of	disposition	in	Bourdieu’s	writing.	
Accordingly,	if	parents	are	farmers,	it	is	likely	that	their	children	will	be	farmers.	Their	
worldview	and	social	practices	will	be	reproduced.	These	ancient	traditions	of	thought	
lead	Cambodians	 to	hold	 the	view	 that	one	 individual’s	behaviour	 and	worldview	are	
influenced	by	‘the	family	line’	or	familial	background.		
This	reproduction	of	traditional	ethos	is	reflected	in	other	Khmer	proverbs,	like	‘Samdei	
Sor	Jeat	Mear	Yeart	Sor	Pouch’,	which	means	‘Your	speech	informs	your	nature,	and	your	
behaviour	 tells	 about	 your	 family’.	 Thus,	 according	 to	 this	 old	 saying,	 the	 way	
individuals	speak	allows	people	to	know	what	type	of	person	they	are	(including	their	
educational	background	and	character),	and	how	they	behave	reflects	their	family	and	
ancestors.		
The	message	of	these	proverbs	is	so	powerful	that	it	influences	parents’	decisions	about	
the	suitability	of	prospective	future	in‐laws.	For	instance,	a	Khmer	proverb:	‘tver	sraeh	
oy	merl	 smao,	 tuk	 dak	 kaun	 jao	 oy	merl	 phao	 sondarn’,	 literally	 translates	 to	 ‘If	 you	
																																																								
23	Prior	to	the	modernisation,	people	sent	their	children	to	Buddhist	temples	to	study	language	and	social	
rules.	To	access	an	education,	children	were	required	to	be	ordained	at	a	Buddhist	temple.		
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cultivate	rice,	pay	attention	to	grass.	If	you	arrange	your	child’s	future	(marriage),	look	
at	one’s	family	background’.		
These	old	Khmer	sayings	provide	evidence	of	how	the	Khmer	have	long	theorised	about	
how	a	person’s	practice	is	influenced	by	their	‘social	structure’,	which	in	the	context	of	
Cambodian	society	 is	strongly	connected	 to	 family	and	community.	They	are	concepts	
very	 similar	 to	 Bourdieu’s	 theory	 of	 habitus	 in	which	 he	 argues	 that	 social	 structure	
shapes	a	person’s	practice	and	their	dispositions.		
Ancient	Khmer	proverbs	also	contain	teachings	similar	to	Bourdieu’s	concept	of	habitus	
that	 point	 to	 the	 unlikelihood	 of	 changing	 one’s	 practice,	 given	 that	 each	 person	 has	
internalised	 the	 social	 structure	 within	 which	 they	 live.	 For	 example,	 one	 proverb	
states:	‘Kom	Pott	Sralao,	Kom	Pradao	Monus	Khoch’	or	‘don’t	bend	Sralao	(a	local	type	of	
inflexible	 timber);	 don’t	 discipline	 a	 bad	 person.’	 This	 proverb	 warns	 people	 against	
attempting	to	change	the	behaviour	of	‘a	bad’	person,	as	it	is	almost	impossible	to	yield	
a	positive	result.	Thus,	according	to	the	Khmer,	people	inherit	their	mindset,	behaviour	
and	 way	 of	 thinking	 from	 their	 previous	 generations	 through	 their	 histories.	 Those	
mindsets	make	it	difficult	for	them	to	change.	These	notions	from	the	Khmer	traditions	
of	thought	are	very	close	to	Bourdieu’s	theory	of	habitus	described	in	section	3.4.1.		
Drawing	on	Bourdieu’s	theory	of	habitus	in	concert	with	the	similar	concepts	ingrained	
in	the	Khmer’s	way	of	thinking,	through	the	individual	cases	of	Sok	and	Chak	Rya	above,	
I	 argue	 that	 the	 dominant	 Cambodian	 conception	 of	 normality	 and	 personhood	
influenced	by	their	familial	milieu	and	surrounding	people	is	what	shapes	the	mindsets	
of	 Cambodian	 people	 with	 disabilities.	 This	 conception	 also	 works	 as	 an	 obstacle	 to	
acquiring	 alternative	 discourses	 about	 their	 personhood.	 Born	 and	 raised	 in	 families	
and	 communities	 that	 teach	 them	what	 a	 normal	 or	 abnormal	 body	 should	 look	 like,	
most	 Cambodian	 people	 with	 disabilities	 and	 other	 Cambodians	 have	 embraced	 this	
knowledge	and	way	of	being,	experiencing	it	as	natural	and	as	‘the	way	things	are’.		
The	relationship	between	 family	and	people	with	disabilities	 in	 their	 transfer	of	 ideas	
about	disability	is	not	proposed	here	as	what	it	is	right	to	think	but	as	a	proposition	that	
informs	us	of	how	people	think	in	Cambodian	culture	and	context.		
Such	a	proposition	mirrors	the	argument	in	the	literature	that	points	to	how	people	in	a	
surrounding	 environment	 influence	 the	 perception	 of	 people	 with	 disabilities	 about	
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their	 disability	 and	 humaneness	 (Hughes	 &	 Paterson	 1997;	 Jenkins	 1998;	 Sotnik	 &	
Jezewski	2005).	In	particular,	 in	the	context	where	the	family	 is	the	primary	caregiver	
for	 people	 with	 disabilities,	 it	 plays	 a	 significant	 role	 in	 shaping	 how	 people	 with	
disabilities	experience	disability	through	its	conception	and	construction	of	meanings	of	
disability	 (including	 considering	 disability	 unfortunate	 or	 abnormal)	 (Bezmez	 &	
Yardimci	 2015,	 p.	 24).	 These	 processes	 of	 thought	 and	 values	 of	 disposition	 induced	
from	the	narratives	of	Cambodians	with	disabilities	have	been	made	to	allow	the	reader	
to	enter	the	world	of	Cambodians	as	they	read	more	below	about	the	views	Cambodians	
hold.	
Given	 Cambodia’s	 strong	 family	 bonds,	 which	 will	 be	 further	 explored	 in	 the	 next	
chapter,	the	view	that	sees	disability	as	different	and	abnormal	(or	‘null’	in	Sok’s	word)	
has	 been	 transferred	 between	 people	 within	 their	 familial	 milieu.	 Given	 that,	 such	 a	
view	is	not	exceptional	to	Sok	or	Chak	Rya,	but	is	manifest	in	various	accounts	given	by	
most	 of	 the	 research	 participants	 with	 disabilities	 in	 this	 study	 who	 consider	
themselves	 and	 their	 peers	 to	 be	 ‘abnormal’.	 As	 the	 following	 respondents	 with	
disabilities	explained:	
‘We,	both	husband	and	wife,	used	 to	be	normal	previously’	 (Minh	Oun	2014),	 a	
woman	with	visual	impairment.	
‘I	was	 used	 to	 tailoring;	 I	wanted	 to	 be	 a	 tailor	 only.	 I	wanted	 to	 be	 a	 teacher	
previously	but	 I	did	not	make	 it.	Like	my	 friend,	 she	studied	until	grade	9.	Her	
legs	were	not	normal’	(Chantha	2014),	a	woman	with	physical	impairments.	
‘In	my	 village,	 there	was	 another	 person	who	 could	 not	walk	 like	me.	He	 only	
used	a	wheelchair.	He	was	normal	but	after	an	accident	(he	rode	a	bicycle	and	hit	
a	 mango	 tree	 in	 front	 of	 his	 house),	 he	 became	 disabled’	 (Chak	 Rya	 2014),	 a	
woman	with	physical	impairments.	
According	 to	 these	 accounts,	 for	 Cambodian	 people	 with	 disabilities,	 once	 a	 person	
acquires	 a	physical	 or	 sensory	 impairment	he	or	 she	becomes	 ‘abnormal’.	 Traditional	
dominant	discourses	about	what	makes	a	person	normal	or	abnormal	have	shaped	their	
worldviews	and	self‐identities.		
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For	Minh	 Oun,	 as	 she	 and	 her	 husband	 acquired	 impairments,	 she	 felt	 they	were	 no	
longer	normal.	Chantha	had	minor	impairments	to	her	legs	from	polio.	She	still	can	walk	
and	drive	a	motorbike	using	her	prosthetic	legs.	In	her	case,	she	too	agrees	that	persons	
with	disabilities	are	abnormal.	This	is	reflected	through	her	reference	to	her	friend	with	
impairments	 as	 ‘not	 normal’.	 Similarly,	 Chak	 Rya,	 another	 woman	 with	 physical	
impairments,	 also	 referred	 to	 her	 neighbour	 who	 acquired	 impairments	 after	 an	
accident	as	not	normal	as	he	was	before.	This	is	because	he	could	not	walk	and	needed	a	
wheelchair.		
Traditional	dominant	notions	of	‘normal’	physical	or	body	functions	seem	deeply	set	in	
a	 Cambodian	 notion	 of	 social	 norms.	 Those	who	 could	 not	meet	 these	 norms	 do	 not	
reach	a	level	of	normalcy	from	the	point	of	view	of	most	participants	in	this	study	and,	
perhaps,	most	Cambodians.	It	is	a	deeply	ingrained	ethos	that	makes	many	people	with	
disabilities	 feel	 ashamed	 or	 embarrassed	 in	 the	 company	 of	 those	 regarded	 as	 ‘fully	
qualified	 human	 beings’.	 Sok	 illustrates	 this	 in	 his	 account	 of	 how	 he	 feels	 about	 his	
disability:			
‘I	 became	 like	 this	 without	 legs	 and	 hands;	 I	 am	 so	 embarrassed.	 I	 am	 an	
embarrassment	to	everyone.	I	am	embarrassed	as	I	am	born	as	a	human	being,	
but	not	really	a	human’	(Sok	2014).	
Normality	is	associated	with	popular	local	understandings	about	how	the	body	should	
move	or	act.	This	is	a	view	reflected	by	the	staff	of	CABDICO,	the	local	NGO	that	provides	
services	 to	 these	 interviewees	 with	 disabilities.	 Sakada,	 a	 CABDICO	 officer	 who	 has	
worked	for	people	with	disabilities	for	years,	recounted	how	people	without	a	disability	
feel	 when	 they	 see	 people	 with	 disabilities	 attempt	 to	 perform	 complex	 gestures	 or	
activities:		
‘People	with	disabilities	want	to	show	their	talents	that	they	can	do	something.	
But	those	who	pity	them	say:	‘Err.	You	don’t	do	it.	It	affects	my	eyes.	Just	stay	still	
and	 wait	 for	 others	 to	 do	 it.’	 […]	 For	 them,	 people	 with	 disabilities	 have	 an	
abnormal	 body	 and	 even	 can’t	 stand	 steadily.	 They	 show	 empathy	 towards	
people	with	 disabilities	 by	 not	 letting	 them	 do	 complex	 activities.	 This	way	 of	
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thinking	stops	activities	of	people	with	disabilities	in	their	participation	or	their	
expression	of	their	talents	(Sakada	2014).	
For	Sakada,	notions	of	normality	extend	beyond	ideas	about	how	the	body	should	look	
and	encompass	ideas	about	bodily	movement.	From	the	perspective	Sakada	describes,	
complex	bodily	movements	by	individuals	with	disabilities	‘affect	the	eyes’	of	others,	i.e.	
should	not	be	seen.		
There	 is	a	general	view	within	the	 local	milieu	that	 it	 is	 immoral	 for	people	without	a	
disability	to	let	people	with	disabilities	perform	complex	physical	activities.	It	is	deemed	
to	 be	 unacceptable	 for	 people	with	 severe	 disabilities	 to	 try	 to	 participate	 in	 certain	
kinds	of	physical	activities	in	public	or	communal	spaces.		
Thus,	Western	ideas	of	enabling	people	with	severe	disabilities	to	access	employment	to	
participate	 in	 public	 life	 may	 not	 be	 considered	 ethical	 or	 acceptable	 for	 many	
Cambodians;	indeed,	it	is	likely	to	be	considered	taboo.		
This	has	 implications	 for	a	development	program	that	claims	employment	 is	a	central	
aspect	to	inclusion,	given	the	weight	of	views	which	see	the	opposite	to	be	the	case.		
The	 emphasis	 on	 physical	 ability	 means	 that	 even	 if	 people	 with	 disabilities	 are	
physically	 able	 to	 participate	 in	 social	 activities,	 given	 the	 perceived	 ‘strangeness’	 of	
their	movements,	 they	 can	 never	 be	 normal	 in	 the	 eyes	 of	 non‐disabled	 others.	 This	
dominant	view	constrains	the	capacity	of	people	with	disabilities	to	become	or	at	least	
attempt	to	become	more	independent	in	ways	that	many	individuals	with	disabilities	in	
the	West	can,	and	are	expected,	to	do.	This	exacerbates	their	dependency	on	others	and	
excludes	them	from	participation	in	many	public	activities.		
Traditional	 Cambodian	 notions	 of	 normality	 like	 those	 described	 above	 are	 not	 only	
limited	 to	 one’s	 physical	 conditions	 but	 also	 incorporate	 mental	 or	 intellectual	
conditions	 as	well.	 I	 refer,	 for	 example,	 to	 the	Khmer	metaphor,	Krob	Teuk24,	 used	 to	
explain	the	state	of	being	a	normal	person,	and	the	opposite	Min	Krob	Teuk25	which	is	to	
be	 an	 abnormal	 human	being.	 People	 often	use	Min	Krob	Teuk	 to	 tease	 and	 to	make	
moralising	judgments	about	people	who	are	seen	to	act	in	a	‘strange	manner’.		
																																																								
24	Teuk,	a	Khmer	term	for	measurement	for	length,	metaphorically	means	full	in	English.		
25	Min	Krob	Teuk	means	not	full	in	measurement.		
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The	use	of	such	metaphors	is	particularly	powerful.	As	Lakoff	and	Johnson	(1980b,	p.	5)	
explain,	metaphors	are	used	to	understand	the	experience	of	one	kind	of	thing	in	terms	
of	another.	They	point	out	that	the	way	metaphors	are	structured	influences	the	way	we	
conceive,	and	thus	act	(Lakoff	&	Johnson	1980a,	p.	455).	Cambodian	metaphors	such	as	
Min	 Krob	 Teuk	 not	 only	 denote	 ‘strange	 behaviours’	 of	 people,	 but	 also	 imply	 their	
conditions	of	being	abnormal	or	 lacking	cognitive	competence	to	perform	activities	or	
make	a	rationalised	decision	like	other	people	who	are	Krob	Teuk.		
Understanding	the	various	meanings	given	to	disability	provides	an	insight	into	the	way	
language	is	political	because	it	is	a	site	of	dispute	and	inquiry	about	meanings,	identities	
and	labelling	others.		
While	Min	Krob	Teuk	generally	refers	to	a	state	of	being	mentally	unstable,	and	carries	
the	weight	of	 tradition,	 its	meaning	 can	nonetheless	 still	 be	 contested	and	negotiated	
and	be	subject	to	different	interpretations.		
The	 subjective	 meaning	 of	 the	 term	 ‘Min	 Krob	 Teuk’	 has	 been	 exemplified	 in	 the	
narratives	 by	 Makara.	 When	 asked	 to	 describe	 the	 conditions	 of	 his	 children	 with	
disabilities,	he	provided	the	following	statement:		
‘The	biggest	son,	18,	studied	at	grade	eight	and	he	is	normal.	He	is	not	clever	too	
as	he	needs	 to	 repeat	grade	one	 three	 times.	The	other	 three	kids	 (16,	 six	 and	
four	 years	 old	 respectively)	 do	 not	 know	 anything.	 The	 three	 do	 not	 know	
anything’	(Makara	2014).	
His	 statement	 is	 illustrative	 of	 the	 complexities	 that	 characterise	 the	 language	 and	
understandings	 of	 normality	 or	 abnormality.	 His	 eldest	 son,	 18,	 is	 able	 to	 do	 some	
housework,	help	the	family	and	attend	to	his	daily	schooling	activities	(Makara	2014).	
He	is	considered	by	his	parent	as	normal	albeit	having	to	repeat	his	class	at	school	many	
times.	Unlike	the	oldest	son,	Makara	saw	his	other	three	sons	as	clearly	abnormal	due	to	
their	‘strange’	behaviours	and	because	they	failed	to	perform	certain	basic	activities	or	
have	 the	knowledge	deemed	necessary,	 compared	 to	other	people	at	 their	 age.	 In	 the	
following	extract	Makara	provided	an	account	of	what	led	him	to	see	his	three	children	
as	abnormal:		
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‘The	youngest	boy	took	property	of	other	people,	a	bag,	money	or	other	stuff.	[….]	
I	needed	to	return	them	back	to	the	owner.	Sometimes	he	asked	others	for	100	
or	500	riels26	if	he	saw	others	carrying	a	nice	purse.	If	someone	carelessly	left	a	
car	unattended,	he	went	into	the	car	to	play	around….’	(Makara	2014).	
‘My	kids	…	[find]	it	hard	to	play	with	others	or	they	broke	property	of	others	or	
asked…	others	for	money’	(Makara	2014).	
‘Other	children	beat	him	because	the	way	he	played	with	others	was	different.	If	
he	played	with	other	children,	he	pinched	them	until	they	cried.’(Makara	2014)	
‘They	did	not	know	anything	[his	three	kids	with	disability].	They	could	not	even	
count	one,	two,	three,	four,	five’	(Makara	2014).	
Makara	 described	 how	 he	 sees	 his	 children	 as	 abnormal	 or	 different	 from	 others.	
However,	Makara’s	notion	of	normality	can	be	disputed.	His	description	such	as	‘asking	
someone	 for	 money’,	 ‘taking	 or	 breaking	 property	 of	 others’	 and	 ‘pinching	 other	
children’	might	be	things	other	children	do.		
For	Makara,	however,	normal	children	should	contribute	 to	 the	 family	economy27	 like	
his	 eldest	 son	 does.	 Any	 person’s	 behaviour	 different	 from	 the	 norms	 Makara	
understands	is	thus	‘Min	Krob	Teuk’	or	‘abnormal’.		
In	 summary,	 these	 narratives	 from	 people	 with	 disabilities	 and	 their	 families	 about	
what	constitutes	a	normal	or	abnormal	body	stress	bodily	and	intellectual	functionality	
rather	 than	 the	 role	 of	 the	 environment	 or	 rights.	 The	 latter	 are	 concepts	 foreign	 to	
most	 Cambodians.	 As	 Jenkins	 (1998,	 p.	 2)	 reminds	 us,	 perceptions	 of	 normality	 or	
abnormality	are	 socially	 constructed.	For	 these	 informants,	 even	 if	 they	have	years	of	
experience	participating	 in	various	activities	of	 their	service	providers	(e.g.	CABDICO)	
relating	 to	 awareness‐raising	 about	 rights	 and	 equality,	 they	 continue	 to	 relate	 one’s	
disability	 to	 their	physical	or	cognitive	 functions.	This	 reinforces	Bourdieu’s	 theory	of	
habitus	 and	 the	 Khmer	 saying	 about	 the	 difficulty	 in	 changing	 people’s	 mindsets,	 as	
their	perceptions	have	been	 influenced	by	 the	normative	understandings	of	normality	
																																																								
26	Riel	is	the	name	of	the	Cambodian	currency.	
27	See	Chapter	6	for	detailed	discussion	about	how	one’s	ability	is	linked	to	his	capacity	to	contribute	to	
his	family	economy.		
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and	 disability.	 This	 in	 part	 addresses	 sub‐research	 question	 1	 about	 the	 dominant	
models	of	disability	held	by	people	with	disabilities	in	rural	Cambodia.	
In	 the	 light	 of	 the	 narratives	 mentioned	 above,	 the	 meanings	 of	 disability	 and	
impairment	 can	 be	 used	 interchangeably.	 These	 meanings	 are	 different	 from	 the	
Western	 concepts	 of	 the	 social	 model	 of	 disability	 that	 sees	 disability	 as	 ‘caused’	 by	
social	 and	 environmental	 factors.	 By	 virtue	 of	 people’s	 habitus,	 their	 embodied	
understanding	 of	 normality	 and	 disability	 makes	 it	 difficult	 for	 Cambodian	 people,	
including	people	with	disabilities,	to	embrace	alternative	Western	concepts	of	disability.		
As	such,	Western	concepts	of	disability	 introduced	through	international	development	
programs	 designed	 to	 support	 people	 with	 disabilities	 in	 Cambodia	 are	 inconsistent	
with	local	understanding,	sentiments	and	values.	There	is,	then,	a	need	to	negotiate	this	
disputed	 territory	 in	 order	 to	 address	 sub‐research	 question	 2	 and	 this	will	 be	 done	
later	in	Chapter	7.	
The	way	of	understanding	disability	by	Cambodians,	which	has	become	their	habitus,	is	
reflected	 in	 the	narrative	of	one	Cambodian	aid	worker	who	had	spent	years	working	
for	Cambodian	people	with	disabilities	and	recently	worked	for	an	international	donor	
agency.	 During	 the	 time	 of	 interview	 she	 explained:	 ‘They	 (local	 people)	 do	 not	
understand	 the	word	 (disability);	only	 those	who	work	 in	 the	area	can	understand	 it’	
(Sopheap	2014).	In	the	context	of	development	programs,	disability	becomes	a	technical	
term	explained	and	understood	by	development	professionals	who	work	in	the	area	of	
disabilities.	Even	so,	what	the	professionals	themselves	understand	as	‘disability’	and	to	
what	extent	they	understand	‘it’	is	also	open	to	question28.		
A	second	Cambodian	aid	worker	from	another	development	organisation	explained	the	
challenge	he	faced	in	his	community	work	when	he	tried	to	convey	the	Western	concept	
of	disability	from	the	CRPD	to	local	people:		
‘We	 cannot	 use	 the	 CRPD	 [the	 Convention	 on	 the	 Rights	 of	 Persons	 with	
Disabilities]	 to	 explain	 to	 them.	 These	 definitions	 are	 for	 people	 with	 a	 high	
education	 to	 understand	 them.	 For	 community	 (members),	 I	 cannot	 use	 the	
definition.	We	try	to	make	it	simple	for	them	to	understand.	The	importance	is	to	
																																																								
28	See	Chapter	7	for	detailed	exploration	of	the	understanding	of	the	disability	by	aid	workers.		
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make	them	understand	what	disability	is.	We	use	CRPD	and	our	national	law	for	
official	use	mainly.	Even	if	we	extract	from	them	and	write	in	a	banner	with	big	
letters,	they	do	not	understand.	Even	myself,	it	was	hard	for	me	to	understand.	If	
we	translate	some	words	into	Khmer	it	is	even	harder’	(Sakada	2014).	
Section	summary	
This	section	explored	the	meanings	attributed	to	disability,	personhood	and	normality	
in	 the	 context	 of	 Cambodia	 from	 the	 point	 of	 view	 of	 participants	 with	 disabilities.	
Understanding	the	meanings	of	disability	in	a	particular	setting	is	not	attainable	without	
understanding	 its	 culture.	 If	 everyday	 life	 is	 constructed	 around	 forms	 of	 ingrained	
cultural	practice,	it	becomes	a	challenge	to	implement	definitions	of	disability	borne	of	
alien	cultural	practices	and	understandings.		
A	further	theme	that	emerged	in	the	data	relates	to	Buddhism.	As	more	than	80	percent	
of	 Cambodians	 follow	 Theravada	 Buddhism	 (the	 state	 religion	 in	 Cambodia’s	
constitution),	 the	 following	 section	will	 explore	 how	Buddhist	 teachings	 and	 practice	
have	shaped	people’s	understanding	and	practice	of	disability.		
5.2	Disability	and	embedded	cultural	and	religious	discourses	
Drawing	 on	 Bourdieu’s	 theories	 of	 habitus	 and	 doxa29	 in	 concert	 with	 certain	
Cambodian	concepts	emanating	from	Cambodia’s	Chbab	and	proverbs,	I	make	two	main	
arguments	 in	 this	 section.	 First,	 given	 the	 strong	 belief	 in	 Buddhism	 by	 Cambodian	
people	with	disabilities,	Buddhist	 teachings	about	karma	have	 influenced	their	way	of	
thinking.	Their	belief	 in	karma	has	shaped	not	only	how	 they	define	 their	disabilities,	
but	 their	 practice,	 and	 their	 self‐identity	 in	 relation	 to	 other	 non‐disabled	 people.	
Secondly,	 the	 ingrained	belief	 in	Buddhist	 teachings	makes	 it	 difficult	 for	people	with	
disabilities	 and	 their	 families	 to	 adopt	 alternative	 discourses.	 Evidence	 suggests	 that	
people	with	disabilities	attempt	 to	understand	and	adopt	 the	alternative	discourses	 if	
they	are	convinced	they	can	be	helpful.			
																																																								
29	As	seen	in	Section	3.4.1,	doxa	is	used	by	Bourdieu	to	refer	to	a	struggle	between	two	groups	of	people	in	
determining	their	objective	truth	or	reality	of	the	world,	given	their	differences	in	opinions.			
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Apart	 from	 Theravada	 Buddhism,	 Cambodians	 also	 practice	 other	 beliefs	 such	 as	
Hinduism	 and	 animism.	 These	 beliefs	 have	 an	 influence	 on	 the	worldviews	 of	 people	
with	 disabilities	 and	 their	 perceptions	 about	 their	 impairments	 and	 causes.	 The	
emergence	 of	 the	 concept	 of	 rights	 in	 Cambodian	 society	 as	 a	 result	 of	 international	
development	 programs	 has	 also	 brought	 new	 ideas	 about	 disability	 to	 people.	 These	
discourses	tend	to	be	at	odds	with	each	other.	This	section	explores	how	these	diverse	
discourses	 have	 an	 impact	 on	 the	 beliefs	 and	 the	 daily	 practice	 of	 Cambodians	 with	
disabilities	and	their	families.	
5.2.1	Disability	and	Buddhism	
To	 explore	 the	 influence	 of	 religions	 and	 other	 beliefs	 on	 ideas	 and	 practices	 of	
Cambodians	with	disabilities	and	 their	 families,	 I	asked	 them	specific	questions	about	
their	religious	beliefs.	One	research	participant,	Minh	Oun,	a	 female	participant	with	a	
visual	disability,	provided	the	following	commentary:		
‘Hmmm,	my	nephew,	we	do	not	study	much,	and	there	is	only	Lord	Buddha	for	
us.	Buddha,	Dharma,	Sangha,	we	never	study	any	religious	rule;	we	have	never	
been	taken	to	any	place.	When	I	was	born,	I	saw	and	heard	Buddha	and	monks,	
so	I	believe	in	Buddhism	only’	(Minh	Oun	2014).	
Minh	 Oun’s	 comment	 above	 reflects	 a	 belief	 in	 Buddhism	 common	 among	 the	 vast	
majority	of	Cambodians.	As	Minh	Oun	said,	even	though	she	did	not	have	an	opportunity	
to	 study	 Buddhist	 rules	 in	 detail,	 the	 fact	 that	 she	 was	 born	 hearing	 Buddhist	 rules	
within	her	milieu	means	that	she	has	internalised	Buddhist	beliefs	that	shape	the	way	
she	views	the	world.	Minh	Oun’s	account	echoes	Bourdieu’s	theory	of	habitus	in	which	
Bourdieu	posits	that	culture	and	repetitive	actions	of	individuals	in	their	everyday	lives	
establish	 a	 ‘habit‐forming	 force’	 that	 unconsciously	 shapes	 and	 regulates	 the	
individuals’	 perceptions	 and	 actions,	 both	 in	 terms	 of	 a	 bodily	 and	 a	 cognitive	 sense	
(Swartz	1997,	p.	101).	
Another	 research	 participant,	 Sok,	 reiterated	 the	 durable	 presence	 of	 Buddhism	 in	
Cambodian	life.	He	explained	how	it	shapes	his	belief:	
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‘Yes,	I	believe	in	karma.	It	is	our	faith,	what	we	have	built.	I	follow	Buddhism.	It	
does	 not	mean	 to	make	me	 richer	 or	 something.	 I	 follow	Buddhism	because	 it	
exists	for	a	long	time’	(Sok	2014).	
The	teachings	of	Theravada	Buddhism	have	influenced	Cambodian	society	for	centuries	
and	have	become	part	of	people’s	habitus	and	shaped	their	beliefs,	ways	of	thinking	and	
being.	As	a	result,	most	participants	with	disabilities	 in	this	research	project	 informed	
me	they	believe	in	karma,	though	their	degrees	of	commitment	seemed	to	vary.	
‘I	 am	 Buddhist.	 How	 can	 I	 not	 believe	 in	 karma?’	 (Thyda	 2014,	 mother	 of	 a	
woman	with	disability).	
‘I	am	Buddhist.	It	is	normal	but	we	believe	some	[of	it]’	(Sophie	2014,	mother	of	a	
child	with	disability).	
‘I	don’t	believe	Buddhism	completely	and	I	don’t	believe	science	completely	too.	I	
am	in	the	middle’	(Sinuon	2014,	a	woman	with	disabilities).	
Due	 to	 their	belief	 in	karma,	people	with	disabilities,	 their	 family	members	and	other	
local	 people,	 in	 general	 tend	 to	 attribute	 the	 cause	 of	 one’s	 disability	 to	 acts	 they	
committed	in	their	previous	life.	Many	accounts	offered	by	my	interviewees	confirmed	
this	belief.	Thyda’s	narrative	is	an	example	of	this	view:			
‘My	daughter	is	disabled.	I	am	afraid	that	in	the	previous	life,	we	did	bad	things;	
that	is	why	we	are	born	like	that’	(Thyda	2014).	
While	karma	has	commonly	been	considered	by	the	majority	of	research	participants	as	
the	cause	of	their	own	or	their	family	members’	disabilities,	they	say	they	cannot	know	
why	and	how	their	karma	comes	about.	Common	to	many	Cambodians,	karma	has	been	
used	 to	 explain	 a	 situation	 in	 their	 present	 lives	 which	 is	 believed	 to	 be	 caused	 by	
actions	 in	 their	 previous	 lives.	 Chak	 Rya,	 for	 example,	 said,	 ‘I	 still	 think	 about	 my	
previous	life.	I	don’t	know	what	I	did,	and	why	I	have	this	karma’(Chak	Rya	2014).	
In	 the	absence	of	knowledge	about	what	bad	karma	 they	say	 they	 committed	 in	 their	
previous	 lives,	 various	 assumptions	 are	 made	 in	 relation	 to	 the	 karma	 and	 whose	
karma.	 Some	 research	participants	 feel	 their	 disabilities	 are	 caused	by	 their	 own	bad	
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karma.	As	Chantha	explained:	‘In	my	belief	of	Buddhism,	I	think	I	used	to	harm	others	in	
my	previous	life’	(Chantha	2014).		
Unlike	Chantha,	Minh	Chan,	a	mother	of	Sinuon	and	a	strict	follower	of	Buddhism,	takes	
the	 view	 that	 her	 daughter’s	 disabilities	 were	 caused	 by	 karma	 coupled	 with	 a	
predestined	decision	of	the	lord.	As	she	stated:	
‘I	believe	more	 in	karma	as	she	was	born	like	that	while	I	did	not	drink	or	had	
any	medicine.	I	still	think	the	lord	made	such	an	order’	(Minh	Chan	2014).	
Minh	Chan	said	she	did	not	 take	any	medicine	during	her	pregnancy,	 so	 she	does	not	
believe	 that	her	child’s	disability	was	caused	by	medicine;	rather	her	child’s	disability	
was	a	predetermined	decision	of	‘the	lord’.		
The	belief	in	predetermined	fate	or	fatalism	is	not	unique	to	Minh	Chan.	Such	fatalism	is	
shared	 by	many	 Cambodian	 people,	 and	 used	 to	 explain	 life	 events	 that	 are	 deemed	
unfortunate	or	exceptional.	This	 is	consistent,	 for	example,	with	an	old	Khmer	saying,	
‘Komtoch	 chit	 neng	 veasna,	 kom	 torva	 neng	 prom	 likhit’.	 Literally,	 this	 saying	 means	
‘don’t	be	upset	with	your	destiny,	don’t	challenge	your	fate’.		
These	 teachings	 lead	many	 Cambodians	 to	 accept	 their	 fate,	 the	 status	quo,	 including	
their	poverty,	inequality	and	their	differences.			
In	a	 similar	 response	 to	 the	above	 research	participants,	Chak	Rya	attributed	 the	 fact	
that	she	was	born	without	legs	and	arms	to	her	parents’	bad	karma.	As	she	explained:		
‘My	mum	thinks	that	maybe	they	killed	some	animals	or	cut	their	legs	or	arms	in	
the	previous	lives,	that	is	why	I	was	born	like	that’	(Chak	Rya	2014).	
As	 discussed	 in	 the	 previous	 section,	 the	 way	 Chak	 Rya’s	 family	 conceives	 disability	
influences	how	Chak	Rya	gives	meaning	to	her	impairment		
Similarly,	Makara,	a	parent	of	three	children	with	intellectual	disabilities,	blames	their	
children’s	disabilities	on	his	karma	in	the	previous	life:		
‘They	 are	 born	 like	 that.	 Yes,	we	did	 not	 do	 good	 things	 in	 our	 previous	 life.	 I	
believe;	I	believe.	If	we	did	good	things	in	our	previous	life,	my	sons	would	not	be	
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like	that.	That	is	correct.	I	think	I	have	karma.	I	am	Buddhist.	In	Buddhism,	this	is	
because	we	have	karma’	(Makara	2014).	
People’s	 belief	 in	 karma	 is	 stronger	 when	 their	 disabilities	 or	 the	 difficulties	 they	
experience	 are	 severe.	 For	 instance,	 Makara,	 who	 has	 three	 children	 who	 have	
intellectual	disabilities,	believes	that	his	situation	is	so	terrible	that	he	needs	to	face	this	
burdensome	 punishment	 for	 the	 acts	 he	 committed	 in	 his	 previous	 life.	 Makara	
explained:	‘I	feel	so	difficult,	the	most	difficult	in	this	world.	If	it	is	one	child	that	is	okay	
but	 it	 is	 three	 children.	 I	 am	miserable,	 the	most	miserable.	 It	 is	my	 karma’	 (Makara	
2014).	
Similarly,	Minh	Oun,	a	woman	with	visual	impairments,	and	her	husband,	who	became	
disabled	after	some	years	following	her	impairment,	have	strong	belief	in	karma.	As	she	
explained:	
‘Look	at	others.	They	are	able;	no	one	is	like	us.	Both	of	us,	the	wife	is	blind;	the	
husband	loses	his	limbs.	It	means	that	we	did	not	do	good	things;	that	is	why.	We	
were	 in	good	 (physical)	 conditions	but	after	we	were	 together	 for	 two	years,	 I	
became	blind	and	then	after	10	years	he	lost	his	legs.	Don’t	know	why	the	karma	
punishes	us’	(Minh	Oun	2014).		
The	 conditions	 of	Minh	Oun	 are	 so	 unfortunate	 in	 her	 view	 that	 she	 cannot	 come	up	
with	other	reasons	to	explain	her	disability	except	bad	karma.		
5.2.2	Disability	and	other	beliefs	and	discourses	
Apart	from	Buddhism,	Cambodians	with	disabilities	practice	other	beliefs	as	well.	This	
is	reflected	in	the	account	from	Sophie,	the	mother	of	a	child	with	disabilities:	
‘When	 she	 was	 five	 months,	 I	 took	 her	 to	 hospital	 and	 she	 got	 some	medical	
injection.	After	I	did	not	know	she	could	not	walk	as	she	was	small.	After	she	was	
released	from	hospital,	she	could	not	move	her	leg	and	her	hands.	I	returned	to	
the	hospital	and	ask	doctors.	I	can’t	blame	the	doctors.	They	did	the	right	thing,	I	
think.	Or	maybe	 it	was	 caused	by	 forest	 spirit.	 […]	 I	 think	 there	 are	 combined	
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causes,	 a	 bit	 from	medical	 things,	 and	 a	 bit	 from	 the	 forest	 spirit,	 or	 my	 late	
ancestors.	I	don’t	know.	It	affected	my	kid,	half	of	her	leg	and	half	of	her	arm.	I	go	
to	hospital	every	month	to	get	some	medicines’	(Sophie	2014).	
Sophie,	 a	 mother	 of	 a	 child	 with	 a	 disability,	 somewhat	 paradoxically	 attributed	 her	
child’s	 disability	 to	 an	 angry	 ‘forest	 spirit’	 at	 the	 same	 time	 as	 mentioning	 medical	
causes	that	made	her	child	disabled.	Sophie’s	belief	in	forest	spirit	can	be	explained	by	
Cambodians’	 beliefs	 in	 animism	and	Brahmanism30	 that	have	existed	 in	Cambodia	 for	
centuries	 prior	 to	 the	 arrival	 of	 Theravada	 Buddhism.	 In	 the	 context	 of	 Cambodia,	
despite	people’s	belief	 in	Buddhism,	many	people	 continue	 to	practice	 their	beliefs	 in	
animism	 and	Brahmanism.	Within	 this	 context,	 amid	 the	 competing	 discourses	 about	
the	 cause	 of	 disabilities	 of	 Sophie’s	 child,	 it	 appears	 that	 Sophie	 does	 not	 favour	 one	
discourse,	but	both.		
Sophie’s	 beliefs	 influence	 her	 practice	 and	 the	 way	 she	 treats	 her	 child.	 As	 Sophie	
described:		
‘I	go	to	the	hospital	every	month	to	get	some	medicines.	[…]	I	was	told	she	needs	
to	take	medicine	until	10	years	of	age31,	and	then	she	will	not	have	convulsions	
any	more.	 Some	people	 told	me	 she	needs	 an	operation.	 […]	Hmm	 I	went	 to	 a	
traditional	 healer,	 but	 she	 is	 not	 cured.	 […]	 I	 believe	 in	 the	 traditional	 healer	
some,	not	completely,	maybe	50	percent.	Since	she	took	medicine,	she	never	has	
any	problem.	Sometimes	she	got	a	problem,	but	once	every	two	or	three	months.	
I	was	told	when	she	is	cured,	this	will	not	happen	again’	(Sophie	2014).	
As	Sophie	explained,	given	her	diverse	beliefs,	she	has	used	different	methods	to	‘treat’	
her	 child’s	 disabilities.	 First	 Sophie	 continued	 to	 take	 her	 child	 to	 the	 hospital	 for	
Western	medicine.	This	suggests	that	despite	her	beliefs	in	karma	and	Brahmanism,	she	
attempted	to	give	herself	a	chance	by	using	a	medical	way	to	treat	her	child’s	disability.	
While	 depending	 on	 Western	 medicine,	 Sophie	 also	 sought	 help	 from	 a	 traditional	
																																																								
30	Brahmanism	is	a	 form	of	religion	originated	 in	India	which	has	 influenced	Cambodia	for	centuries.	 It	
has	also	influenced	most	Cambodian	arts,	social	and	political	structures,	and	ways	of	living	for	centuries.	
Its	practices	are	held	during	some	religious	ceremonies	alongside	the	practice	of	Buddhism.		
31	She	was	six	years	old	during	the	time	of	interview.	
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healer	to	cure	the	child’s	disabilities.	Despite	the	fact	that	the	traditional	healer	failed	to	
treat	her	child’s	disabilities,	Sophie	continues	 to	believe	 in	 the	 traditional	healer.	This	
reflects	how	strongly	her	habitus	is	influenced	by	her	traditional	heritage.	Even	so,	she	
seems	to	perceive	that	the	Western	medicine	is	more	efficient	in	improving	her	child’s	
conditions,	albeit	not	providing	a	cure.	
Similarly,	Sinuon,	a	woman	with	disabilities,	described	the	cause	of	her	disability:		
‘But	these	days,	people	say	it	is	caused	by	medical	things.	But	I	believe	that	I	did	a	
bad	thing	in	my	previous	life	more’	(Sinuon	2014).	
Sinuon	grew	up	 interacting	with	others	 (including	her	parent,	Minh	Chan	above,	who	
has	 a	 strong	 belief	 in	 Buddhism)	 and	 hearing	 other	 stories	 about	 ‘the	 cause	 of	 her	
disabilities’,	one	of	which	was	a	biomedical	account.	Despite	this,	Sinuon	who	acquired	
her	disabilities	 from	birth,	 continues	 to	believe	 that	her	disabilities	are	caused	by	her	
past	life	karma.		
Sinuon	 and	 Sophie’s	 understanding	 of	 ‘the	 cause’	 of	 a	 disability	 in	 the	 context	 of	
competing	discourses	 including	animism,	biomedical	 cause	and	karmic	 rule,	 is	 a	 good	
example	 of	 Bourdieu’s	 theories	 of	 habitus	 and	 field.	 As	 we	 have	 seen	 in	 Chapter	 3,	
Bourdieu’s	account	of	the	field	of	practice	allows	for	the	possibility	that	individuals	may	
change	their	practice	and	their	habitus	but	that	does	not	simply	happen	by	being	told	to	
do	 so.	 Rather,	 change	 happens	 through	 further	 experiences	 to	 which	 they	 become	
acculturated.	 This	 process,	 as	 in	 the	 cases	 of	 Sinuon	 and	 Sophie,	 is	 slow	 and	 further	
complicated	by	uncertainties	around	‘cure’,	treatment’	and	‘management	of	symptoms’.		
Bourdieu	does	allow	 for	 some	 limited	expression	of	human	agency,	 though	he	always	
insists	on	the	 ‘inertial’	character	of	habitus.	Having	said	that,	there	is	a	possibility	that	
change	may	 take	 place	 in	 fields	 of	 practice	 when	 social	 actors	 encounter	 alternative	
discourses	or	face	actors	with	more	influential	dispositions	(King	2000,	pp.	425,426).		
Applying	Bourdieu’s	 theory	of	 the	 field	of	practice	 to	 Sinuon’s	 case	means	 that	 in	 the	
course	 of	 interaction	 between	 Sinuon	 and	 others,	which	 can	 be	 treated	 as	 a	 ‘field’	 of	
practice	 in	 Bourdieu’s	 term,	 Sinuon	 encountered	 one	 discourse	 that	 attributed	 her	
disability	 to	 biomedical	 factors.	 This	 discourse	was	 at	 odds	with	 her	 belief	 in	 karma	
shaped	by	Cambodian	Buddhist	religious	norms.	While	the	biomedical	discourse	has	its	
131	
	
origins	 in	modern	Western	medical	 practice,	 the	 currency	 or	 authority	 accorded	 this	
discourse	 does	 not	 lead	 her	 to	 dispense	 with	 her	 Buddhist	 belief.	 The	 fact	 that	 she	
attained	the	higher	education	(technical	school)	(Sinuon	2014)	does	not	stop	her	from	
believing	 in	 karma.	 This	means	 that	 Sinuon	 has	 been	 embodying	 karmic	 rules	 in	 her	
practice.	This	once	again	reinforces	the	argument	made	in	section	5.1	that	families	(the	
people	 who	 people	 with	 disabilities	 first	 encountered	 in	 their	 life)	 have	 a	 strong	
influence	 on	 people	 with	 disabilities	 in	 regard	 to	 their	 conceptions	 of	 disability	 and	
abnormality.	
Similarly,	 one	 implication	 of	 Sophie’s	 account	 is	 that	 while	 habitus	 shapes	 people’s	
practice,	 the	 practice	 can	 be	 subject	 to	 change	 if	 people	 use	 their	 human	 agency	 and	
reflect	on	the	ways	they	make	sense	of	the	world.	However,	whether	there	be	a	change	
in	the	practice	or	not,	and	to	what	degree,	depends	on	the	effectiveness	and	the	results	of	
the	practices	of	the	competing	discourses.	For	Sophie,	given	that	her	child	continues	to	
experience	walking	problems,	she	cannot	completely	rule	out	her	habitus	attending	to	
her	belief	 in	 forest	spirit	and	traditional	healing,	and	certainly	her	karma.	Sophie	may	
believe	in	Western	medicine	completely	if	the	medicine	provides	positive	results	to	her	
child’s	troubles	with	walking.		
The	way	in	which	Bourdieu	makes	sense	of	people’s	practice	(using	his	notions	of	‘field	
of	 practice’	 and	 ‘habitus’)	 can	 also	 be	 found	 in	 the	 Khmer	 literature.	 Notably,	 Ngoy’s	
poem	sets	some	rules	for	people	in	the	event	of	facing	conflicting	discourses	and	rules.	
As	some	verses	of	his	poem	state:		
‘…So	should	think	and	consider,	
Think	carefully	without	any	ambiguity,	
Elders	(old	Chbab)	have	enormous	gratitude,	
Should	not	disregard	all.	
Should	take	into	account	all	factors,	
Whether	to	follow	or	to	disregard,	
If	you	follow,	what	are	the	disadvantages?	
If	you	disregard,	what	are	the	problems?	
But	don’t	be	influenced	by	outsiders,	
Since	men	and	women	are	not	smart,	
Say,	if	you	follow	the	new	Chbab,	
He	or	she	will	have	a	short	life’	(Ngoy	1972).	
According	to	Ngoy,	in	the	event	that	there	are	two	conflicting	discourses,	people	should	
use	their	agency,	as	‘smart	men	or	women’	to	think	carefully	about	the	advantages	and	
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disadvantages	of	each	discourse.	Despite	this	recommendation,	Ngoy	advises	people	to	
pay	gratitude	 to	elders	because	 they	have	 created	a	 lot	of	 rules	and	norms	said	 to	be	
wise.	 Thus,	 for	 Ngoy,	 despite	 new	 ideas	 and	 rules,	 some	 old	 rules	 should	 not	 be	
completely	disregarded.	Ngoy’s	advice	is	similar	to	a	simplified	version	of	an	old	Khmer	
saying,	‘Samai	min	joal	boran’,	or	‘modernity	should	not	overlook	old	tradition’.	Another	
similar	 saying	 is	 ‘Akum	phsom	ah	 yos’,	 that	means	 ‘superstition	may	 help	 and	 people	
should	 not	 overlook’	 it.	 These	 teachings	 encourage	 people	 to	 adopt	 a	 medium	 path	
between	traditional	and	modern	views	while	giving	space	to	people	to	make	their	own	
judgement.	 They	 are	 sayings	 that	 have	 long	 been	 honoured	 and	 which	 continue	 to	
inform	how	people	feel,	see	and	think.		
In	 general,	 local	 people	 are	 of	 the	 view	 that	 to	 practice	 traditional	 beliefs	 (such	 as	
praying	or	gift	offering	to	spirits)	in	addition	to	modern	medical	science	would	not	cost	
them	much.	This	is	the	case	of	Sophie	where	she	uses	multiple	methods	of	treating	her	
child’s	disabilities.	Like	all	parents,	her	daughter’s	health	and	well‐being	are	important	
enough	to	warrant	accessing	any	help	that	may	be	provided.	
Apart	from	these	beliefs,	another	discourse	that	counters	the	dominant	Buddhist	karmic	
influence	 relates	 to	 the	 concept	of	 equality,	which	has	 emerged	 through	 international	
development	 programs	 such	 as	 the	 CABDICO’s	 campaigns	 to	 raise	 awareness	 about	
rights.	One	example	is	the	narrative	by	Sao:		
‘I	think	I	am	equal	with	others.	Before,	I	think	we	did	bad	things.	But	now	I	think	
I	am	equal.	They	are	born;	they	can	walk.	I	can	walk	as	others.	I	think	like	that’	
(Sao	2014).	
Through	 his	 experiences	 and	 knowledge	 Sao	 has	 information	 about	 disabilities	 from	
sources	other	than	Buddhism.	Thus	he	takes	a	different	stand	from	the	dominant	view	
that	relates	disabilities	to	bad	karma.	Unlike	most	other	locals,	Sao	spoke	of	rights	and	
equality	and	believes	that	he	should	be	treated	as	a	fully‐fledged	person.	Sao	stated:	
‘I	am	Buddhist,	but	I	also	believe	in	Christ.	In	Buddhism,	I	believe	some,	not	all.	
[…]	Buddhism	shifts	the	blame	to	us,	saying	that	we	had	karma	in	our	previous	
life;	we	killed	a	frog,	and	so	on.	So	when	I	listen	to	science	news,	it	is	normal	to	
have	people	with	disabilities	for	a	country	that	had	wars	like	us.	I	feel	bad	when	I	
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don’t	 have	 legs.	 And	 when	 others	 say	 that	 I	 had	 karma	 in	 my	 previous	 life,	 I	
started	not	to	believe.	But	I	feel	sensitive	because	I	was	normal,	and	the	country	
had	wars’	(Sao	2014).	
Sao	 refuted	 the	 claim	 that	 links	one’s	disabilities	 to	 their	past	 lives.	According	 to	Sao,	
people	with	disabilities	often	encounter	conflicting	discourses	about	the	cause	of	their	
disability.	 While	 the	 dominant	 view	 tends	 to	 relate	 one’s	 disability	 to	 karma,	 other	
views	attribute	disability	to	other	causes.	One	way	of	making	sense	of	these	competing	
views	is	to	consider	Bourdieu’s	theory	of	doxa.	The	opposing	views	are	referred	to	as	a	
doxic	 relation	 in	 which	 two	 opposing	 groups	 attempt	 to	 justify	 the	 objective	 truth	
(Swartz	1997,	p.	125).	Within	the	context	of	 this	study,	different	groups	of	people	put	
forward	differing	explanations	for	what	causes	a	disability.	Sao	refused	to	abide	by	the	
dominant	account	that	favours	belief	in	karma.	He	said	he	follows	another	religion,	and	
is	influenced	by	other	discourses,	and	this	leads	him	to	question	the	idea	that	he	acted	
badly	in	the	previous	life	and	somehow	deserved	his	disability.	
Despite	 the	 fact	 that	 Sao	questions	 the	dominant	Buddhist	 views	about	his	 karma,	he	
cannot	completely	liberate	himself	from	that	view	so	long	as	he	continues	to	be	part	of	
the	local	culture	and	religion.	The	fact	that	he	claims	to	be	both	a	Buddhist	and	Christian	
follower	makes	him	partially	accept	the	rules	of	the	game	in	the	doxic	relation.	Thus	he	
partly	 continues	 to	 recognise	 the	 legitimacy	 of	 the	 view	 that	 links	 karma	 to	 one’s	
disability.	As	he	said,	‘If	I	am	born	without	legs,	I	may	believe	in	karma	or	my	previous	
life’	(Sao	2014).	
One	implication	from	Sao’s	account	is	that	while	he	denied	the	karmic	discourse,	he	said	
he	might	think	differently	if	he	acquired	his	disability	at	birth.	Sao,	in	fact,	continues	to	
partially	believe	in	karma,	and	because	he	is	a	part	of	his	community	that	has	a	strong	
belief	 in	 karma,	 he	 cannot	 stop	 others	 from	 relating	 his	 disability	 to	 karma.	 As	 Sao	
mentioned,	 ‘When	 others	 said	 that	 I	 had	 karma	 in	 my	 previous	 life,	 I	 started	 not	 to	
believe,	 but	 I	 feel	 sensitive’	 (Sao	2014).	This	means	 that	despite	his	 confidence	 in	his	
belief	 that	 his	 disability	 is	 not	 caused	 by	 his	 past	 life’s	 karma,	 he	 continues	 to	 face	
emotional	 suffering	 because	 he	 cannot	 effectively	 challenge	 the	 dominant	 view	 about	
karma,	which	has	been	embedded	in	the	Cambodian	society	for	centuries.		
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After	all,	despite	the	existence	of	different	discourses	in	competition	with	the	Buddhist’s	
notion	 of	 karma,	 the	 belief	 in	 karma	 by	 Cambodian	 people,	 including	 people	 with	
disabilities,	in	the	setting	of	this	study	is	significant.	This	belief	has	become	an	obstacle	
for	 change	 initiated	 by	 development	 organisations,	 a	 situation	 endorsed	 by	 many	
accounts	of	CABDICO	staff	who	work	with	 these	people	on	a	daily	basis.	For	 instance,	
Kosal,	a	locally	based	CABDICO	staff	member	pointed	out:		
’People	with	disabilities	believe	in	karma.	[…]	That	is	their	belief.	We	cannot	stop	
these	things	completely.	But	we	try	to	explain	to	them	to	understand	that	it	is	not	
their	karma	but	because	of	 this	and	 that.	Yes,	 they	 still	believe	and	 if	we	go	 to	
instruct	them	not	to	believe,	they	will	be	angry.	It	takes	time	to	explain	to	them’	
(Kosal	2014).	
Change,	as	Kosal	said,	requires	time.	For	Cambodians	with	disabilities	and	their	families,	
they	 have	 endeavoured	 to	 be	 normal	 like	 others	 by	 attempting	 to	 adopt	 different	
discourses.	 This,	 however,	 may	 not	 change	 the	 societal	 view	 of	 them.	 One	 way	 to	
convince	 people	with	 disabilities	 to	 embrace	 discourses	 foreign	 to	 their	 habitus	 is	 to	
demonstrate	through	results	how	a	different	approach	can	have	positive	effects	on	their	
lives	 and	 disability.	 As	will	 be	 seen	 later	 (Chapter	 7),	 however,	 in	 the	 context	where	
DFAT	 imposed	 a	 new	disability	 discourse	 foreign	 to	 local	 people’s	 beliefs,	 and	where	
funding	 arrangements	were	 not	 adequate	 to	 support	 a	 positive	 change	 to	 their	 lives,	
people	 with	 disabilities	 were	 reluctant	 to	 espouse	 the	 new	 discourse	 they	 were	 not	
familiar	 with	 and	 instead	 were	 inclined	 to	 retain	 their	 long‐held	 cultural	
understandings.		
Section	summary	
This	 section	argued	 that	 in	Cambodia	 the	dominant	understanding	about	 the	cause	of	
ones’	disability	is	formed	in	individuals	with	disabilities	through	their	interaction	with	
the	people	around	them,	particularly	their	family.	It	is	seen	as	their	fate	or	their	karma	
from	their	previous	 lives.	The	problem	of	disability	 is	also	attributed	to	 the	actions	of	
spirits	 according	 to	 their	 belief	 in	 Brahmanism.	 While	 some	 research	 participants	
attributed	their	disabilities	to	a	medical	or	biological	cause,	none	of	them	related	their	
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disabilities	 to	 a	 societal	 or	 organisational	 structure	 that	 fails	 to	 accommodate	 their	
needs	and	equality	of	opportunities.	Western	disability	concepts	such	as	these	remain	
foreign	to	many	Cambodian	people.	
Given	 the	 ingrained	dominant	religious	beliefs,	 it	 is	 challenging	 for	Cambodian	people	
and	 people	 with	 disabilities	 to	 adopt	 different	 discourses	 that	 counter	 their	 beliefs	
grounded	in	a	local	habitus.	The	fact	that	a	few	research	participants	and	their	families	
spoke	about	the	Western	views	of	equality	and	rights	means	that	they	have	used	their	
agency	and	adapted	to	new	Western	ideas	about	rights.	This	suggests	the	possibility	of	
local	 ideas	about	disability	 changing.	While	 this	may	be	so,	 the	data	 show	that	 such	a	
change	would	be	dependent	on	the	new	discourse	on	disability	having	a	positive	effect	
on	 their	 impairment	 and	 their	 lives.	 It	 is	 vital	 to	 understand	 that	when	 concepts	 like	
inclusion	and	participation	are	used	their	meaning	is	given	within	a	local	habitus,	while	
definitions	imposed	from	outside	are	problematic,	as	shall	be	seen.	
As	 sections	 5.1	 and	 5.2	 explored	 how	 people	with	 disabilities	 and	 their	 families	who	
were	beneficiaries	of	the	CABDICO	project	construct	the	problems	and	the	cause	of	their	
disability,	it	is	also	vital	to	examine	how	these	constructions	have	implications	for	their	
self‐identity	 and	how	 they	 see	 themselves	 in	 relation	 to	 others.	 This	will	 be	 explored	
below.		
5.3	Disability	and	self‐identities	
In	this	section,	I	argue	that	the	lived	experiences	of	people	with	disabilities	lead	them	to	
construct	 their	 self‐images	 by	 comparing	 themselves	 to	 people	 without	 a	 disability.	
Cambodians	with	disabilities	tend	to	see	themselves	as	sinners	being	punished	for	bad	
deeds	 committed	 in	 their	 previous	 lives.	 Defining	 themselves	 as	 sinners,	 people	with	
disabilities	tend	to	be	committed	to	performing	good	deeds,	being	tolerant	to	others	as	
an	 embodiment	 of	 their	 status,	 despite	 that	 status	 being	 seen	 as	 ‘lower’	 than	 others.	
Furthermore,	 as	many	people	with	disabilities	 see	 themselves	as	being	different	 from	
others	on	the	basis	of	their	bodily	and	cognitive	functions,	this	may	prevent	them	from	
collaborating	with	each	other	for	causes	they	might	share	in	common.		
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Many	of	the	research	participants	self‐identified	as	being	‘different’	from	other	people.	
For	example,	Chak	Rya,	a	woman	with	disabilities,	provided	the	following	account:		
‘I	am	different.	Some	people	are	disabled,	but	not	completely	 like	me.	For	me,	 I	
am	completely	disabled.	If	they	tease	me,	they	say,	in	the	previous	life	I	stole	a	lot	
of	things	from	other	[people];	that	is	why	they	arrested	me	and	cut	my	legs	and	
hands.	When	I	hear	this,	I	feel	that	that	may	be	true.	[…]	When	I	was	small,	I	used	
to	think	of	committing	suicide	when	my	mum	hit	me.	I	used	to	bring	a	knife	and	
some	medicines	to	my	bed’	(Chak	Rya	2014).	
Given	the	belief	in	Buddhist	karmic	rules,	as	argued	in	the	previous	section,	Chak	Rya,	a	
research	participant	with	impairments	to	both	legs	and	hands,	was	identified	by	others	
as	sinners.	The	identity	people	in	her	environment	gave	to	her	is	consistent	with	what	
her	mother	used	to	tell	her	(as	discussed	in	the	previous	sections)	and	this	prompts	her	
to	 accept	 it	 as	 the	 legitimate	 truth.	 Thus	 she	 agreed	 with	 the	 idea	 that	 she	 had	
committed	sins	in	her	past	life	and	that	her	punishment	in	this	life	was	her	disability.		
The	 ways	 in	 which	 others	 see	 people	 with	 disabilities	 as	 sinners	 have	 profoundly	
shaped	the	identity	of	people	with	disabilities	and	how	they	see	themselves.	As	a	result,	
many	 people	 with	 disabilities	 like	 Chak	 Rya	 have	 accepted	 a	 view	 of	 themselves	 as	
sinners.	
How	 people	 with	 disabilities	 are	 identified	 and	 how	 they,	 in	 turn,	 see	 themselves	 in	
relation	 to	 others	 plays	 a	 major	 role	 in	 constructing	 their	 self‐identity.	 According	 to	
Jagger	(2000,	p.	46)	identity	is	an	image	or	sense	‘of	who	we	are’	in	relation	to	others	in	
the	social	environment	in	which	we	live.	Identity	can	be	defined	through	our	similarities	
or	differences	in	relation	to	others	(Jagger	2000,	p.	46).		
Apart	 from	the	way	people	with	disabilities	have	self‐identified	as	abnormal,	different	
and	 even	 sinful32,	 their	 self‐identity	 plays	 a	 major	 part	 in	 helping	 to	 shape	 their	
understanding	 of	 how	 they	 belong	 to	 the	 community	 in	 which	 they	 live.	 As	 Brown	
(2007,	 p.	 138)	 argues,	 not	 having	 a	 sense	 of	 belonging	 to	 a	 group	may	well	 promote	
active	 discrimination	 against	 people	 with	 disabilities	 and	 lead	 to	 their	 exclusion	 by	
other	group	members.		
																																																								
32	See	the	previous	section.	
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Research	 participants	 with	 disabilities	 like	 Chak	 Rya	 certainly	 report	 experiences	 of	
exclusion	and	discrimination.	Sok	also	recalled	being	called	‘ah	kvak’,	a	derogatory	word	
that	 means	 ‘a	 blind	 man’	 in	 Khmer33	 (Sok	 2014),	 and	 Sinuon	 reported	 similar	
experiences:	
‘When	I	was	a	child,	there	was	some	discrimination.	It	existed.	Yes,	some	children	
did	not	want	to	play	with	us;	they	thought	I	was	disabled.	[…]	They	said	like,	I	am	
disabled,	they	don’t	want	to	make	friends	with	me;	they	don’t	want	to	speak	with	
me.	They	discriminated	against	me.	It	affected	my	feelings	before.	When	I	was	a	
child,	 they	 said	 this	 or	 that.	 If	 at	 school,	 I	 nearly	had	no	 friends	 at	 all’	 (Sinuon	
2014).	
Two	important	facts	can	be	drawn	from	the	experience	of	discrimination	that	some	of	
the	 CABDICO	 beneficiaries	 encountered.	 First,	 despite	 CABDICO’s	 attempt	 to	 provide	
various	awareness‐raising	activities	about	rights	and	equality	to	people	with	disabilities	
and	 people	 in	 their	 neighbourhood,	 some	people	with	 disabilities	 continue	 to	 believe	
they	were	sinners	in	their	previous	lives.34	And,	even	if	they	try	not	to	believe	in	karma,	
they	cannot	stop	people	in	their	neighbourhood	from	believing	and	thus	from	treating	
them	 differently.	 These	 narratives	 are	 compatible	 with	 the	 arguments	 made	 in	 the	
previous	 sections	 that	 their	 belief	 has	 been	 habituated	 and	 makes	 change	 difficult	
despite	development	interventions.			
From	 the	 narratives	 by	 CABDICO	 beneficiaries	 above,	 we	 see	 that	 Cambodians	 with	
disabilities	construct	images	of	themselves	as	‘sinners’	or	as	different	in	sharp	contrast	
with	 those	 who	 are	 ‘normal’	 and	 without	 a	 disability.	 Given	 their	 life	 experiences,	
Cambodians	 with	 disabilities	 accept	 and	 have	 internalised	 the	 view	 that	 there	 are	
differences	 and	 inequalities	 between	 those	 with	 impairment	 and	 those	 without	
																																																								
33	However,	it	should	be	noted	that	calling	Cambodians	with	disabilities	by	their	type	of	disability	is	not	
always	offensive.	For	instance,	during	my	interview	with	Sinuon,	her	mother	addressed	her	according	to	
her	disability,	and	she	told	me	that	it	is	not	offensive	for	her,	as	long	as	the	person	who	calls	her	knows	
and	treats	her	well.		
34	CABDICO	conducted	various	activities	to	raise	the	awareness	of	rights	in	its	project	areas,	such	as	role	
playing	and	organising	a	forum	to	celebrate	the	International	Day	of	People	with	Disabilities.	The	aim	was	
to	 educate	 the	 communities	 the	 rights	 and	 equality	of	 people	with	disabilities,	 and	not	 to	 treat	people	
with	disability	in	a	discriminatory	manner.		
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impairment,	and	that	is	both	‘natural’	and	‘just’.	Their	fatalism	discussed	in	the	previous	
section	 tends	 to	 reinforce	 their	 acceptance	 of	 the	 ways	 people	 in	 their	 community	
(including	 their	 own	 families)	 treat	 them.	 The	 culture	 of	 exclusion	 and	 of	 sinners	 is	
mutually	reinforced	by	both	people	with	disabilities	and	people	without	disabilities.	
The	 acknowledgement	 of	 the	 fact	 that	 there	 is	 inequality	 between	 Cambodians	 with	
disabilities	and	those	without	a	disability,	and	that	inequality	is	just,	has	a	long	history	
in	 Cambodian	 literature	 and	 Cambodian	 traditions	 of	 thought.	 This	 is	 evident	 in	 the	
Khmer	 Chbab	 (or	 ‘poems’)	 that	 refers	 to	 people	 with	 disabilities	 as	 people	 who	 are	
naturally	 vulnerable	 and	 who	 can	 never	 be	 independent.	 For	 example,	 the	 following	
Chbab	states:			
‘Those	who	do	not	respect	their	teacher,	
Are	like	those	who	lose	their	memory,	
In	the	middle	of	a	forest,	
Or	like	the	blind,	
Being	left	alone,	
When	needing	to	travel,	
Without	someone	guiding	them	on	their	way’	(Pou	&	Jenner	1979,	p.	139).	
According	 to	 this	 Chbab,	 it	 is	 shameful	 if	 people	 do	 not	 respect	 and	 follow	 the	
instructions	or	teachings	of	their	teachers.	Any	breach	of	this	rule	was	understood	to	be	
the	reason	people	lost	their	memories	or	were	blind	and	could	not	be	self‐reliant.	Such	
disabilities	were	therefore	considered	a	form	of	punishment	for	breaching	social	rules.	
There	are	also	many	instances	where	the	Khmer	literature	refers	to	careless	or	ignorant	
people	as	people	with	visual	impairments:	
‘Trust	in	servants	to	take	care	of	things,	
Equal	to	being	blind	in	both	eyes.	
Trust	in	children	to	manage,	
Equal	to	being	blind	in	one	eye’	(Pou	&	Jenner	1975,	p.	375).	
	
‘Born	as	a	person,	
Think	thoroughly,	this	and	there,	
Know	(things)	well	and	be	skilful,	
Achieve	all	things	successfully.		
An	ignorant	person	is	not	knowledgeable,	
Like	being	blind	in	both	eyes,	
See	nothing,	nothing	to	depend	on,	
Commit	low	things,	born	as	an	ignorant’	(Ngoy	1972).	
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This	Chbab	implies	that	people	with	visual	impairments	tend	to	be	ignorant	as	they	see	
nothing	and	need	to	depend	on	other	people.	As	they	see	and	know	little,	the	Chbab	says	
they	cannot	act	well.			
Another	Chbab	talks	at	length	about	conditions	of	people	with	physical	disabilities	and	
the	fact	that	they	cannot	be	as	equal	as	people	without	disabilities:		
‘Like	the	case	of	the	blind	protecting	his	vision	using	a	cover,	
Like	the	bald,	
Who	wants	to	apply	oil	onto	his	hair,	
Like	the	deaf,	who	want	to	listen	to	music,	
And	clap	their	hands	with	enthusiasm,	
Like	the	paralysed,	who	move	laboriously	(crawling	on	hands	and	knees),	
But	want	to	dress	in	costume	and	run’	(Pou	&	Jenner	1978,	p.	372).	
The	 above	 Chbab	 teaches	 people	 to	 be	 thoughtful	 and	 to	 know	what	 they	 deserve.	 It	
tells	people	not	to	make	a	wish	that	could	not	be	realistic.	According	to	the	Chbab,	if	a	
person	 is	bald,	he	should	not	want	 to	apply	oil	onto	 their	hair	 like	others.	Likewise,	a	
deaf	person	should	not	wish	to	listen	to	music	or	a	paralysed	person	should	not	want	to	
move	 or	 dress	 or	 run	 like	 others.	 In	 other	 words,	 the	 Chbab	 indirectly	 implies	 that	
people,	including	people	with	disabilities,	should	be	cognisant	of	their	place	in	society,	
and	they	should	not	attempt	to	act	 in	the	same	manner	as	others.	This	also	reinforces	
the	earlier	argument	about	embarrassment,	for	it	would	be	embarrassing	to	see	a	deaf	
person	listening	to	music.	
In	effect,	there	are	many	Khmer	proverbs	that	teach	people	to	know	their	social	status.	
Notably,	 one	 ancient	 saying:	 ‘Kluon	 Teab	 Kom	 Tong,	Dai	 Kley	 Kom	 Chhong,	 Srava	Ob	
Phnom’	literally	means	‘If	you	are	short,	don’t	try	to	hang	on;	if	you	have	a	short	hand,	
don’t	 try	 to	 embrace	 a	 mountain’.	 This	 proverb	 advises	 Cambodians	 of	 their	 social	
status,	and	not	to	do	things	that	do	not	suit	them,	including	loving	a	person	that	has	a	
higher	social	status.		
Thus,	despite	there	being	a	relatively	homogenous	society,	Cambodia	as	reflected	in	the	
Khmer	ancient	proverbs	and	poems	does	set	some	rules	about	the	place	of	people	with	
disabilities	 in	 their	 community.	 Its	 tradition	 of	 thought	 often	 acknowledges	 that	
Cambodians	with	disabilities	are	 ‘at	 the	edge	of	 the	society’,	a	 form	of	punishment	 for	
their	past	life’s	acts.			
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The	 perception	 that	 people	 with	 disabilities,	 particularly	 people	 with	 visual	
impairments,	 are	 ignorant	 and	 belong	 to	 a	 lower	 status	 can	 be	 traced	 back	 to	 the	
Theravada	Buddhist	rules	regarding	ordination.	In	Buddhism,	to	be	able	to	be	a	monk,	
one	man	 needs	 to	 be	 ordained	 according	 to	 the	 formality,	 and	 to	meet	 requirements	
prescribed	 by	 the	 Buddhist	 rules	 (Brahmavamso	 1998).	 Although	 the	 Cambodian	
Theravada	permits	men	from	all	walks	of	 life	to	be	a	monk	(Ebihara,	M	1984,	p.	292),	
there	 is	 also	 a	 requirement	 that	 the	 ordained	 monks	 perform	 some	 basic	 monastic	
duties.	Thus	people	with	infectious	diseases,	disabled	people	including	aged	people	are	
banned	 from	 being	 ordained,	 given	 the	 limitation	 of	 their	 physical	 conditions	
(Brahmavamso	 1998).	 As	 such,	 decisions	 about	 whether	 a	 disabled	 man	 can	 be	
ordained	 depend	 on	 his	 degree	 of	 impairment,	 which	 is	 based	 on	 the	 subjective	
judgement	of	a	senior	monk	in	charge	of	ordination.		
These	deep‐rooted	traditions	and	beliefs	are	embedded	in	Cambodian	society.	They	lead	
many	people	with	disabilities	to	reflect	on	their	self‐image	and	thus	 lower	their	social	
status	vis‐à‐vis	other	people	without	disabilities.	For	instance,	Sok	–	who	‘understands’	
well	‘his	place’	in	his	community	(as	a	sinner)	–	has	refrained	from	defending	himself	in	
the	face	of	verbal	abuse	from	his	neighbours.	Being	‘a	loser’	is	a	gain	for	Sok	for	now	and	
his	future	life.	As	Sok	explained:		
‘If	 they	 look	 down	 on	 us,	 we	 just	 let	 them	 win	 [….].	 We	 bear	 [it].	 So	 I	 was	
determined	to	be	a	loser’,	[…]	Hmmm	because	of	karma,	I	nowadays	do	not	dare	
to	 react	 to	anyone.	 If	we	make	bad	deeds	 in	 this	 life,	we	may	get	worse	 in	 the	
next	 life.	 Like	 it	 is	 said	 the	 loser	 is	 Buddha	 and	 the	winner	 is	 the	Meer35.	 So	 I	
decide	to	let	them	win	and	follow	Buddhist	rules.	If	we	are	ugly	in	this	world,	we	
are	afraid	of	the	next	life.	We	do	not	respond	to	them.	We	just	make	good	deeds.	
In	case,	we	will	have	a	sincere	heart	in	our	next	life.	That	is	why	I	lose	to	them’	
(Sok	2014).	
In	 his	 account,	 Sok	 demonstrates	 his	 concern	 about	 the	 impact	 of	 the	 past	 and	 his	
acceptance	of	the	price	he	pays	for	that	in	this	life.	In	turn,	to	accept	the	loss	ascribed	to	
																																																								
35	In	Cambodian	language,	the	term	Meer	which	means	‘enemy’	is	referred	to	the	enemy	of	Buddha.	The	
Khmer	saying	‘Chanh	Chea	Preah,	Chnas	Chea	Mear’	may	be	translated	as	‘willing	to	lose	is	divine;	wanting	
to	win	is	evil’	according	to	the	Christian	concept.	
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disability	in	this	life	furnishes	a	better	life	in	the	future.	This	logic	has	implications	for	
the	 place	 of	 advocacy	 and	 self‐advocacy	 by	 people	 with	 disabilities	 (which	 will	 be	
discussed	in	the	following	chapters).		
As	 Cambodians	 with	 disabilities	 understand	 their	 place	 in	 the	 society	 in	 relation	 to	
others,	 they	 tend	 to	 refrain	 from	 public	 life.	 This	 is	 due	 to	 the	 popular	 view	 that	
disability	is	a	form	of	strangeness	and	leads	many	people	to	believe	that	the	presence	of	
a	 person	with	 a	 disability	may	bring	 bad	 luck	 to	 others.	 This	 is	 especially	 so	when	 it	
comes	to	ceremonies	deemed	to	bring	prosperity	to	people.		
‘I	feel	hopeless	in	my	life	and	my	destiny	because	I	am	a	disabled	person.	I	cannot	
make	a	living	except	taking	a	career	as	a	traditional	musician.	After	I	choose	this	
job,	some	neighbours,	when	they	have	a	wedding	ceremony,	do	not	hire	me.	Not	
all	 of	 them	hire	me.	The	majority	do	not	need	me.	 Some	hire	me.	There	 is	 still	
discrimination36	and	they	judge	me	as	a	disabled	person’	(Sok	2014).	
‘I	don’t	dare	to	go	a	wedding	ceremony;	I	am	afraid	I	bring	bad	luck	to	them’	(Sao	
2014).	
Sok	believes	that	he	was	not	hired	by	his	neighbours	to	perform	music	in	their	wedding	
ceremony	because	of	his	disability.	Thus,	the	superstition	embedded	within	the	cultural	
context	of	Cambodia	has	acted	to	prevent	Sok	from	accessing	income	that	is	necessary	
for	his	self‐sufficiency	and	family.	Sok	would	have	been	able	to	maximise	his	potential	in	
generating	more	 income	 from	his	 traditional	music	 skill	 if	 this	 cultural	 belief	 did	 not	
exist.	This	 finding	will	be	explored	 in	 further	detail	 in	 the	next	 chapter,	which	argues	
that	the	local	habitus	acts	as	an	obstacle	to	CABDICO’s	realisation	of	its	services	delivery	
and	project	objectives.	
Likewise,	being	aware	of	the	‘superstition’	that	links	disability	to	bad	luck,	Sao	decided	
against	showing	up	at	wedding	ceremonies.	In	this	circumstance,	regardless	of	the	fact	
																																																								
36	 In	 Cambodia’s	 tradition,	 it	 is	 believed	 that	 a	 wedding	 ceremony	 is	 a	 blessing	 for	 a	 couple	 to	 get	
prosperity,	luck	and	wealth.	Anything	to	do	with	the	ceremony	requires	a	‘pair’	to	bring	luck	to	the	couple	
and	their	 families.	For	example,	a	groom	mate	or	bride	mate	 is	selected	to	 join	 the	ceremony	based	on	
some	criteria	including	having	a	good	family	background	without	any	history	of	divorce,	and	both	of	their	
parents	 being	 alive.	 There	 is	 a	 perception	 that	 hiring	 a	 person	with	 disability	 to	 be	 a	musician	 in	 the	
wedding	ceremony	may	bring	bad	luck	to	the	couple.		
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that	Sao	acknowledges	himself	as	equal	to	others	(as	discussed	in	the	previous	section),	
he	 cannot	prevent	 others	 from	 treating	him	differently	within	 an	 environment	where	
the	belief	in	superstition	prevails.	
As	many	Cambodians	with	disabilities	accept	themselves	as	being	strange	and	different,	
options	for	actions	available	for	them	to	address	their	physical	or	mental	difference	are	
limited	 to	building	good	karma,	which	 is	designed	not	so	much	 to	affect	 their	present	
lives,	 but	 to	 shape	 their	 future	 life.	 They	 need	 to	 build	 good	 karma	 little	 by	 little	
according	 to	 their	 ability	 so	 that	 their	 acts	 of	 good	 karma	 can	 accumulate	 over	 time	
towards	 their	 normality	 in	 the	 next	 life.	 As	 Sok	 stated,	 ‘I	make	 good	 deeds,	 a	 few	 or	
many,	 by	 offering	 monks	 a	 big	 spoon	 of	 rice	 or	 a	 bowl	 of	 soup’	 (Sok	 2014).	 In	 this	
instance,	 Sok’s	 narrative	 tells	 us	 that	 he	 intends	 to	 build	 his	 good	 karma	 through	 his	
food	offering	to	monks.		
There	 are	 many	 accounts	 like	 Sok’s	 from	 people	 with	 disabilities	 and	 their	 family	
members	who	endeavour	to	build	good	karma	so	that	they	or	their	family	members	will	
not	get	karmic	punishment	in	their	future	lives.				
‘Believing	in	Buddhism	makes	me	want	to	do	good	things	for	my	future	life,	so	I	
will	not	be	blind	or	disabled	like	this	again.	[…]	If	we	did	good	things,	we	don’t	
face	these	things’	(Minh	Oun	2014).	
‘I	do	a	 lot	of	good	things	now	so	that	whenever	 I	am	born	again	 in	 the	 future	I	
will	have	good	children.	I	don’t	want	to	have	this	karma	again’	(Makara	2014).	
‘I	do	good	things	because	I	wish	that	I	not	have	karma	like	this	life.	Maybe	I	did	
bad	things	in	the	past	life,	that	is	why	my	child	is	like	that’	(Sophie	2014).	
For	 these	CABDICO	beneficiaries	with	disabilities	and	 their	 families,	 the	way	 they	 see	
their	life	direction	is	to	work	towards	building	good	karma	for	their	future,	and	perhaps	
for	 their	 present.	 As	 Sok	 said	 above,	 building	 good	 karma	 and	 refraining	 from	
challenging	others	may	convince	them	to	see	him	as	a	nice	person	or	one	who	follows	
Buddhist	rules	well.		
Their	perceptions	 thus	shape	not	only	 their	present	actions	but	also	 the	way	they	see	
their	 future.	There	 is	 some	resonance	between	 their	construction	of	 self	and	 the	view	
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that	the	way	people	construct	their	self‐image	has	implications	for	their	desires,	hopes,	
life	goals	and	direction	(Charmaz	1995,	p.	659).		
Given	 that	 many	 Cambodian	 people	 with	 disabilities	 construct	 themselves	 as	 people	
that	deserve	punishment	because	of	their	karma	in	the	past	lives,	they	can	have	little,	if	
any,	 basis	 for	 being	 optimistic	 about	 achieving	 equality	 with	 others	 in	 their	 present	
lives,	but	may	achieve	this	in	their	future	lives.	They	literally	act	out	the	identity	that	is	
culturally	appropriate	and	this	is	reinforced	by	wider	society.	Not	to	do	good	deeds	in	
their	present	lives	would	be	to	bring	bad	karma	in	a	future	life.	
Looking	back	to	the	research	questions	it	can	be	seen	that	this	construction	of	self	has	
profound	implications	for	the	ways	in	which	people	in	Cambodia,	including	people	with	
disabilities,	 think	about	disability,	 participation	 and	 inclusion.	 It	 also	has	 implications	
for	the	ways	in	which	any	competing	views	of	these	concepts	are	likely	to	be	resisted,	
distanced	or	rejected.	
5.3.1	Identity	of	people	with	disabilities	in	relation	to	their	peers	
The	self‐image	that	people	with	disabilities	in	Cambodia	construct	often	leads	them	to	
shun	 community	 engagement.	 Given	 this,	 there	 are	 fewer	 opportunities	 for	 them	 to	
come	together	with	a	common	identity	to	fight	for	their	own	interests.		
Evidence	from	the	narratives	by	many	research	participants	tends	to	confirm	that	each	
person	with	disabilities	views	themselves	as	different	from	others.	Central	to	the	ways	
they	describe	their	own	identities	are	varying	accounts	of	 their	peculiar	body	or	 look,	
their	conditions	or	impairments,	and	how	they	acquired	their	disabilities	(either	at	birth	
or	by	other	causes).	There	 is	no	unifying	notion	of	disability	being	shared	with	others	
and,	as	such,	no	possibility	of	communal	action	based	on	their	commonality.		
Chak	 Rya,	 a	 research	 participant	 with	 impairments	 to	 both	 legs	 and	 hands	 was	 in	
despair	 and	 felt	 she	was	 the	ugliest	person	on	earth	 (Chak	Rya	2014).	Without	being	
able	 to	 travel	 far,	 she	encountered	only	people	 in	her	neighbourhood	who	 reportedly	
reinforced	 that	 self‐image.	 As	 she	 stated	 above,	 ‘I	 am	 different.	 Some	 people	 are	
disabled,	but	not	completely	like	me’	(Chak	Rya	2014).	
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However,	 after	 she	 visited	 a	 rehabilitation	 centre,	 through	 NGO	 services,	 where	 she	
happened	 to	 see	 other	 people	 with	 disabilities,	 her	 perception	 about	 her	 self‐image	
changed,	as	she	described:		
‘But	sometimes	I	feel	there	are	others	who	are	worse	than	me.	They	cannot	sit,	
but	 sleep	and	need	 to	be	 carried.	 So	 I	 start	 to	 think	 I	 am	 lucky	 that	 I	 am	born	
simply	without	enough	arms	or	legs.	Some	even	cannot	work.	I	see	these	things	
when	I	went	to	the	provincial	rehabilitation	centre’	(Chak	Rya	2014).		
The	way	Chak	Rya	sees	other	people	with	more	severe	impairments	made	her	construct	
her	own	image	as	better	than	some	others.	In	her	view,	while	she	does	not	have	arms	or	
legs,	 she	 realised	 that	 some	 others	 cannot	 even	 perform	 basic	 bodily	 movements,	
functions	or	self‐care.	This	made	Chak	Rya	appreciate	what	she	could	do	and	caused	her	
to	reconsider	how	she	saw	herself.		
Thus,	 the	 image	 that	 Chak	 Rya	 has	 is	 that	 while	 she	 does	 not	 look	 as	 good	 as	 her	
neighbours,	she	looks	better	and	has	better	ability	than	those	people	she	encountered	at	
the	rehabilitation	centre.		
How	Chak	Rya	constructs	her	self‐image	is	not	much	different	from	Sao,	another	person	
with	disabilities.	Sao	rejected	the	dominant	view	that	links	his	disability	with	his	karma	
in	his	past	life.	As	he	said:		
‘When	others	say	 that	 I	had	karma	 in	my	previous	 life,	 I	 started	not	 to	believe.	
But	I	feel	sensitive	because	I	was	normal,	and	the	country	had	wars.	If	I	am	born	
without	legs,	I	may	believe	in	karma	or	my	previous	life’	(Sao	2014).	
Sao’s	 description	 implies	 that	 he	 is	 not	 a	 sinner.	 The	 image	 that	 Sao	 constructed	 for	
himself	is	that	he	is	in	a	better	place	compared	to	some	people	with	disabilities.	This	is	
due	to	the	fact	that	he	acquired	his	disability	by	stepping	on	land	mines,	unlike	others	
who	have	a	disability	at	birth.		
In	Sok’s	 case,	 although	he	claims	 that	he	does	not	discriminate	against	other	disabled	
people,	he	does	compare	himself	to	other	people	with	disabilities	whose	body	functions	
are	worse	than	his.	This	appears	to	imply	that	he	has	a	better	body	condition	and	is	thus	
more	fortunate.		
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He	also	categorises	his	peers	into	the	disabled,	the	normal,	the	psycho	or	a	stupid.	In	his	
words:		
‘But	 if	 we	 see	 other	 disabled	 persons,	 sometimes	 they	 are	worse	 than	 us.	We	
have	empathy	towards	all	disabled	persons;	we	do	not	discriminate.	Hmmm,	I	do	
not.	In	this	life,	whether	a	disabled	or	normal	or	a	psycho	or	a	stupid,	I	pity	them	
all	as	long	as	they	are	born	as	a	human’	(Sok	2014).	
The	 terms	 (such	 as	 ‘worse	 than	 me’;	 ‘cannot	 sit’;	 ‘need	 to	 be	 carried’;	 ‘if	 I	 am	 born	
without	legs’;	‘I	can	sit’;	‘some	even	cannot	work’;	‘a	disabled’;	‘a	normal’;	‘a	psycho’;	‘a	
stupid’)	 that	Sok	used	refer	to	comparisons	he	made	between	his	physical	and	mental	
conditions	and	those	of	others.	Even	though	Sok	mentions	that	he	does	not	discriminate	
against	others,	he	sees	himself	as	having	better	physical	conditions	than	others.		
We	see	that	people	with	disabilities	define	themselves	as	different	from	their	peers	on	
the	basis	of	their	differences	in	terms	of	physical	or	cognitive	functions.	The	self‐image	
that	 people	 with	 disabilities	 build	 themselves	 in	 this	 way	 presents	 an	 obstacle	 to	
treating	 their	 peers	 as	 equal.	 These	 self‐imposed	 identities	 give	 rise	 to	 a	 question	 of	
whether	they	can	have	a	common	cause	to	work	together	towards	an	equal	society.	 It	
also	 raises	 the	 question	 of	 whether	 people	 with	 diverse	 types	 of	 disabilities	 can	
collaborate	 with	 each	 other	 to	 speak	 with	 one	 voice.	 Even	 if	 they	 do	 within	 the	
framework	of	international	development	programs,	efforts	need	to	be	placed	on	making	
their	 collaboration	 sustainable	 beyond	 the	 programs,	 given	 their	 self‐constructed	
identities	and	their	predisposition	to	individual	actions.		
All	this	has	real	implications	for	self‐advocacy.	It	is	the	disunity	of	different	impairments	
which	operates	as	the	assumption	underlying	their	cultural	practice	and	this	is	divisive	
rather	 than	 uniting.	 And,	 given	 this	 context,	 unequal	 share	 of	 benefits	 among	 people	
with	 different	 types	 of	 disability	 arising	 from	 development	 intervention	 such	 as	 the	
CABDICO	 project	 may	 weaken	 their	 unity	 further,	 and	make	 those	 who	 have	 a	 little	
share	of	benefits	feel	further	marginalised	compared	to	their	peers.	This	issue	relating	
to	 the	 repercussions	 on	 the	 participation	 of	 people	 with	 disabilities	 in	 the	 CABDICO	
project	will	be	examined	in	further	detail	in	Chapter	7.	
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Section	summary	
This	section	argued	that	many	people	with	disabilities	see	themselves	not	only	within	a	
societal	hierarchy	but	also	within	a	hierarchy	of	disability.	Their	peculiar	physical	and	
mental	conditions	lead	many	of	them	to	adopt	a	self‐identity	as	sinners,	being	tolerant	
and	even	a	loser,	and	to	accept	a	place	in	society	as	being	of	lower	and	unequal	status.	
They	 also	 compare	 themselves	 to	 other	 people	with	 disabilities	 in	 the	 same	manner.	
Their	 reliance	 on	 the	 karmic	 framework	 to	 explain	 their	 differences	 and	 lives	means	
that	they	have	accepted	their	status	quo	as	being	just	and	natural	whether	in	relation	to	
society	 or	 to	 their	 peers	with	 disabilities.	With	 such	 beliefs	 the	 agency	 they	 show	 in	
their	 lives,	 decision	 making	 and	 interaction	 are	 limited	 by	 the	 parameters	 of	 these	
beliefs,	 and	 their	 capacity	 to	 change	 the	 complex	 structures	 around	 them	 is	 limited.	
Their	way	of	understanding	conceals	from	them	the	Western	counter‐narrative	that	it	is	
complex	societal	structures	that	dominate	and	oppress	them.		
Using	 Western	 Bourdieu’s	 theory	 of	 habitus	 and	 Lakoff	 and	 Johnson’s	 theory	 of	
metaphors,	 followed	 by	 Cambodian	 proverbs	 and	 Chbab,	 this	 chapter	 examined	 the	
practice	 of	 Cambodian	 religions	 and	 traditions	 and	 how	 they	 have	 shaped	 the	 beliefs	
and	 thoughts	 of	 people	 with	 disabilities	 about	 their	 personhood	 and	 identities.	 The	
chapter	also	explored	how	people	with	disabilities	use	their	human	agency	to	respond	
to	 the	 dominant	 societal	 and	 structural	 forces.	 Using	 similar	 logic	 and	 theoretical	
frameworks,	the	following	chapter	will	explore	how	Cambodian	people	with	disabilities	
cope	with	problems	 associated	with	 their	 disability,	 and	how	 the	problems	 are	 being	
addressed	within	their	families	and	communities.		
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CHAPTER	6:	CULTURAL	NORMS	IN	DEALING	WITH	PROBLEMS	OF	PEOPLE	WITH	
DISABILITIES	IN	RURAL	CAMBODIA	
As	 argued	 throughout	 this	 thesis,	 disability	 is	 socially	 and	 culturally	 constructed	
(Jenkins	1998,	p.	2;	see	also	Hughes	&	Paterson	1997;	Sotnik	&	Jezewski	2005).	Cultural	
beliefs	 about	 how	 disability	 comes	 about	 shape	 social	 practices	 and	 the	 treatment	 of	
people	with	disabilities	(Groce	2005,	p.	6).	The	way	in	which	problems	associated	with	
people	 with	 disabilities	 are	 understood	 has	 ramifications	 on	 the	 way	 they	 are	
addressed,	 be	 that	 at	 the	 individual,	 familial	 or	 societal	 level.	 It	 is	 within	 these	
understandings	that	this	chapter	explores	how	Cambodians	with	disabilities	respond	to	
problems	 associated	 with	 their	 disabilities	 individually	 and	 how	 these	 problems	 are	
addressed	within	their	families	and	community	milieus.		
The	chapter	draws	on	data	collected	from	14	beneficiaries	of	the	project	of	the	Capacity	
Building	for	Disability	Cooperation	(CABDICO)	(see	Table	4.1)	that	was	partially	funded	
by	Australia’s	Department	of	Foreign	Affairs	and	Trade	(DFAT)	through	the	Australian	
Red	Cross	(ARC).		
To	 aid	discussion	 in	 the	 sections	 that	 follow,	 the	 chapter	begins	with	providing	 some	
background	information	about	the	services	received	by	14	CABDICO	beneficiaries	who	
were	 selected	 as	participants	 for	 this	 research.	After	 that,	 it	 explores	how	 these	 local	
people	 with	 disabilities	 define	 and	 experience	 their	 problems	 associated	 with	 their	
disability	 individually	 and	 in	 relation	 to	 their	 families	 and	 community.	 Within	 these	
cultural	 constructs,	 it	 also	 examines	 how	 CABDICO	 services	 addressed	 the	 problems	
they	experienced	and	what	the	opportunities	and	limitations	were.		
6.1	Services	delivered	by	CABDICO	with	DFAT	funding	
The	 overarching	 goal	 of	 the	 project	 of	 CABDICO	was	 to	 improve	 the	 quality	 of	 life	 of	
people	 with	 disabilities	 and	 families	 through	 enhancing	 their	 capacity,	 inclusion	 and	
their	 access	 to	 basic	 human	 rights	 (Maya	 &	 Bungeang	 2012).	 To	 realise	 this	 goal,	
CABDICO	provided	various	services	to	its	local	beneficiaries,	which	varied	according	to	
individuals.	 This	 section	 offers	 a	 summary	 of	 the	 services	 CABDICO	 provided	 to	 the	
beneficiaries	who	are	research	participants	of	this	study	(Table	6.1).		
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In	 general,	 CABDICO	 services	 concentrated	 on	 three	main	 activities	 (CABDICO	2015).	
First,	CABDICO	provided	home‐based	rehabilitation	services	to	people	with	disabilities	
(particularly	 children)	 and	 facilitated	 support	 provided	 to	 them	 including	 some	
assistive	 devices.	 Secondly,	 CABDICO	 provided	 livelihood	 restoration	 activities	 to	
people	with	disabilities	by	offering	some	basic	needs	and	engaging	them	in	a	small‐scale	
microfinance	scheme,	‘the	self‐help	groups’	(SHGs)37.	For	these	SHG	activities,	CABDICO	
helped	 and	 facilitated	 formation	 and	 operations	 of	 SHGs.	 Some	 training	 courses	 (i.e.	
training	 in	 cash	 flow,	 bookkeeping	 and	 basic	 saving	 skills)	 were	 offered	 to	 SHG	
members	and	team	leaders.	CABDICO	also	organised	meetings	between	different	SHGs	
for	 social	 interaction	 and	 experience	 sharing.	 Thirdly,	 CABDICO	 organised	 advocacy	
activities	 such	 as	 awareness	 raising	 activities	 about	 disability	 rights,	 and	 facilitated	
participation	 of	 SHG	 members	 in	 disability	 forums	 and	 meetings	 with	 local	
administration	(Maya	&	Bungeang	2012).		
Since	these	services	were	aimed	at	contributing	to	better	life	outcomes	and	producing	
inclusion,	it	is	important	to	gauge	to	what	extent	such	services	were	able	to	do	so.	The	
following	sections	discuss	this	further.	Since	people	construct	their	realities	in	relation	
to	the	meaningful	world	in	which	they	live,	such	services	have	the	effect	of	asking	each	
participant	 to	 seek	 to	 translate	 them	 into	 better	 life	 outcomes,	 given	 their	 values.	 As	
such	 it	 is	 essential	 to	 explore	both	benefits	 and	 limitations	of	 such	 services	 and	 their	
intention	to	create	participation	and	inclusion.	
Given	 that	 the	 services	 CABDICO	 offered	 to	 its	 beneficiaries	 varied	 (Table	 6.1),	 the	
outcomes	produced	by	the	CABDICO	project	for	each	beneficiary	were	different.	While	
some	 services	 led	 to	 improving	 people’s	 living	 conditions,	 some	 services	 did	 not	
produce	any	outcome	at	all.	In	particular,	people	with	mental	disabilities	tended	not	to	
avail	 themselves	 of	 the	 services	 offered	 by	 CABDICO,	 while	 people	 with	 physical	
disabilities	did.	 In	general,	 the	 services	 tended	 to	be	 small	 in	 scale	and	were	directed	
towards	 individuals	 with	 disabilities	 rather	 than	 their	 family.	 Yet	 their	 family	 did	
benefit	from	the	services.	For	instance,	their	family	could	take	part	in	the	saving	scheme	
																																																								
37	In	these	self‐help	group	(SHG)	activities,	CABDICO	offered	some	seeding	money	to	each	SHG	member,	
who	was	 required	 to	 contribute	 some	monthly	 savings	 to	 the	 scheme.	Each	member	 then	 took	 turn	 to	
borrow	money	from	the	scheme	at	an	interest	rate	mutually	agreed.	The	lending	was	intended	to	allow	
SHG	members	to	start	up	or	expand	some	small‐scale	businesses	for	income	generating	activities.		
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and	was	 also	 able	 to	 use	 a	 well	 or	 a	 toilet	 given	 to	 a	 person	with	 disabilities.	 Small	
assistance	 provided	 to	 people	with	 disabilities	 and	 their	 families	were	 beneficial	 but	
appeared	not	to	address	the	poverty	problems	they	were	facing.	In	addition,	there	were	
technical,	 cultural	 and	 economic	 factors	 that	 acted	 as	 impediments	 to	 people	 with	
disabilities	realising	their	potential.	How	these	challenges	played	out	will	be	explained	
by	 the	narratives	 of	 CABDICO	beneficiaries	 in	 the	 following	 section	on	 a	 case‐by‐case	
basis.		
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Table	6.1:	Summary	of	services	offered	by	CABDICO	
Beneficiaries		 Background			 CABDICO	services	 Self‐help	group	(SHG)	
Sok	and	his	
wife	
Sok	stepped	on	a	
landmine	in	the	late	
1980s.	He	lost	one	
hand	and	vision	
since.		
CABDICO	supported	Sok	to	attend	a	training	
course	in	Cambodian	traditional	music.	Through	
CABDICO	facilitation,	Sok	was	able	to	work	in	a	
temple	(a	popular	tourist	attraction)	where	he	
generated	income	from	charitable	contributions	
from	tourists.	However,	some	people	in	his	
neighbourhood	do	not	want	to	hire	him	to	
perform	traditional	music	at	their	children’s	
wedding	ceremonies,	due	to	the	popular	belief	
that	inviting	a	disabled	person	to	attend	such	
auspicious	ceremonies	may	bring	bad	luck	to	
them	and	the	newly	wedded	couple.	
Sok	is	an	active	
participant	in	the	SHG	
and	a	team	leader.		
Minh	Oun	and	
her	husband	
Minh	Oun	lost	her	
vision	after	she	got	
some	infection	from	
insects.	Her	husband	
was	impaired	in	
both	legs	when	he	
was	a	soldier.				
CABDICO	supported	Minh	Oun	to	raise	chickens	
and	some	small	financial	support	to	assist	her	
husband’s	business.	Minh	Oun	did	not	generate	
any	income	from	her	chickens	since	they	were	
stolen	when	she	was	about	to	sell	them.	During	
the	time	of	the	interview,	she	reported	that	her	
husband	could	earn	between	USD	1.25	and	USD	
2.5	per	day.	The	income	helped	Minh	Oun’s	family	
to	buy	food	but	she	was	concerned	that	the	
income	may	decrease	since	two	similar	
businesses	in	her	neighbourhood	would	be	in	
operation	soon.	
‐	
Makara	
Makara	is	the	father	
of	three	children	
with	disabilities.			
CABDICO	staff	spent	some	time	playing	and	
talking	with	Makara’s	children	and	bought	them	
some	toys.	Makara	wishes	for	special	education	
services	for	his	children	in	his	neighbourhood,	
which	is	beyond	the	capacity	of	CABDICO.	The	
services	did	not	seem	to	produce	any	outcome	for	
Makara’s	children.	Nor	did	it	help	to	include	them	
in	the	community.	
‐	
Sinuon	and	
Minh	Chan	
(her	mother)	
Sinuon	has	had	
impairments	to	both	
hands	and	legs	from	
birth.		
CABDICO	built	Sinuon	a	toilet	and	provided	a	
wheelchair.	However,	she	said	she	did	not	use	it	
given	her	environmental	conditions.	For	her,	the	
distance	to	her	school	is	far	and	she	said	she	is	
not	used	to	the	wheelchair.	The	toilet,	however,	
was	important	for	her	and	her	family,	given	that	
many	of	her	family	members	tended	to	have	poor	
health	conditions.	At	the	time	of	the	interview,	
Sinuon	reported	that	her	father	just	passed	away	
a	few	months	ago	and	her	family	had	sold	her	rice	
field	for	her	father’s	medical	treatment.	As	a	
result,	they	became	poorer	and	Sinuon	could	not	
have	money	to	continue	her	training	course.		
Sinuon	joined	the	SHG	
but	later	on	quit	as	she	
did	not	have	enough	
savings	to	contribute	to	
the	scheme.		
Thyda	
Thyda	is	the	mother	
of	a	woman	with	
cerebral	palsy.		
Some	support	was	offered	by	CABDICO	to	Thyda	
to	assist	her	in	taking	her	daughter	to	get	some	
rehabilitation	services	in	another	provincial	town.	
This	support	included	some	transport	fees	and	
some	fees	for	the	rehabilitation	services,	but	did	
not	cover	her	food	and	her	loss	of	income.	As	a	
result,	she	did	not	accept	the	offer.		
Thyda	is	a	participant	
in	the	SHG.	
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Chak	Rya	
Chak	Rya	has	had	
impairments	to	both	
legs	and	arms	from	
birth.		
Chak	Rya	received	services	from	various	NGOs,	
including	CABDICO.	She	was	supported	to	attend	
school	when	she	was	nearly	20.	She	reported	that	
her	education	allowed	her	to	be	able	to	express	
herself	better.	However,	she	was	not	able	to	
attend	her	training	courses	offered	by	NGOs	
because	her	parents	wanted	her	to	attend	to	
housework	activities.	She	said	they	also	believe	
her	skill	would	not	let	her	have	a	job,	given	her	
disabilities.			
‐	
Sao	
Sao	stepped	on	a	
landmine	when	he	
was	a	soldier	in	the	
late	1980s.	
CABDICO	dug	a	well	for	him	and	offered	some	
material	support.	Previously	Sao	went	to	a	
training	course	in	hairdressing	under	the	
International	Labour	Organization	(ILO)’s	
initiative.	He	also	received	some	funding	from	ILO	
to	set	up	his	hairdressing	salon.	His	work	enables	
him	to	generate	some	income	but	it	is	not	enough	
for	his	family.	During	the	time	of	the	interview,	
his	income	decreased	due	to	the	rise	of	more	
salons	in	his	neighbourhood.	He	started	to	dislike	
his	job	since	some	customers	criticised	the	fact	
that	he	dressed	their	hair	slowly	and	the	way	his	
salon	chair	was	designed	to	fit	with	his	disability.		
Sok	is	an	active	
participant	in	the	SHG	
and	a	team	leader.	
Chantha	
Chantha	had	some	
minor	impairment	to	
her	legs	from	polio.	
She	can	walk	and	
drive	a	motorbike	
using	her	prosthetic	
legs.		
CABDICO	offered	loans	to	Chantha	to	raise	some	
pigs.	But	the	business	did	not	go	well	as	her	pigs	
died,	and	as	a	result,	she	still	owed	money	to	the	
organisation.		
Chantha	is	a	participant	
in	an	SHG.	
Sophie	and	
her	husband	
Sophie	is	the	mother	
of	a	person	with	
cerebral	palsy.		
Support	provided	to	Sophie	included	some	home‐
based	rehabilitation	services	(i.e.	training	her	
child	to	move	her	legs	and	arms).	CABDICO	built	a	
ramp	at	her	home	and	provided	some	assistive	
devices,	some	study	materials	and	school	
uniforms	and	spent	time	occasionally	
talking/playing	with	her	daughter.	Sophie’s	child	
was	able	to	move	and	walk	herself	independently	
using	an	assistive	device.	However,	as	the	child	
grew	up,	the	device	needed	to	be	adapted,	but	she	
could	not	afford	to	take	her	child	to	attend	to	
services	for	such	adaptation.		
‐	
Rumdoal	
Rumdoal	has	a	
daughter	with	down	
syndrome.	
CABDICO	staff	spent	some	time	with	Rumdoal’s	
daughter	and	bought	her	toys.	Rumdoal	wishes	
there	was	a	talented	teacher	at	school	who	could	
teach	her	child	to	learn	and	remember	things	like	
other	children.	It	seems	that	this	request	is	
beyond	the	capacity	of	CABDICO.	
‐	
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6.2	Individuals	with	disabilities:	self‐reliance	and	survival	
It	is	argued	in	this	section	that	in	the	absence	of	formal	disability	services,	people	with	
disabilities	 need	 to	 be	 self‐reliant	 or	 depend	 on	 their	 family.	 Furthermore,	 given	 the	
longstanding	 social	 and	 cultural	 construction	 that	people	 should	be	 self‐reliant,	many	
people	with	 disabilities	 and	 their	 family	members	 in	 Cambodia	 relate	 the	 absence	 of	
public	 support	 to	 their	 past	 karma.	 Such	 a	 view	augments	 arguments	 in	 the	previous	
chapter,	which	showed	how	self‐blame	for	their	disability	and	poverty	prevents	people	
with	disabilities	from	relating	their	individual	problems	to	society.	The	view	also	shies	
them	away	from	understanding	the	complexity	of	the	government’s	role	in	ensuring	fair	
redistribution	of	public	resources	and	their	equal	opportunities	in	relation	to	others.		
As	indicated	above,	to	explore	the	lives	of	people	with	disabilities,	and	their	response	to	
the	challenges	associated	with	 their	disability,	 I	 interviewed	some	beneficiaries	of	 the	
CABDICO	 project.	 Sok	 was	 one	 research	 participant	 who	 provided	 a	 detailed	
background	 about	 his	 life	 prior	 to	 receiving	 services	 from	 CABDICO	 (Table	 6.1).	 He	
acquired	impairments	to	one	arm	and	his	eyes	in	the	late	1980s	when	he	stepped	on	a	
landmine	in	a	battlefield	while	he	was	serving	as	a	soldier.	He	subsequently	received	a	
training	course	in	Cambodian	traditional	music	from	CABDICO,	a	skill	that	has	enabled	
him	to	work	at	a	famous	Cambodian	temple.	
Sok	 reported	 on	 how	 he	 had	 coped	 with	 his	 life	 before	 he	 received	 services	 from	
CABDICO:			
‘Because	 we	were	 so	 poor	 and	we	 faced	 a	 lot	 of	 hardship	 and	 then	 I	 become	
disabled.	 I	 tried	 so	 hard	 in	 the	 face	 of	 disability,	 hardship,	 misery	 until	 I	was	
contacted	by	CABDICO	(the	NGO	that	provides	services	to	Sok)’	(Sok	2014).	
As	 Sok	 explained,	 he	 was	 born	 into	 a	 poor	 family.	 Living	 in	 poverty	 he	 encountered	
extreme	hardship.	During	the	decades	of	civil	wars	in	Cambodia,	his	poverty	meant	he	
could	not	avoid	military	service38.	Sok’s	narrative	reinforces	the	argument	presented	in	
																																																								
38	 During	 the	 civil	wars,	 the	 rich	who	 had	money	 to	 bribe	 local	 officers	 could	 avoid	 a	military	 service	
obligation.		
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Chapter	2	that	poverty	and	disability	are	interrelated.	This	is	further	exemplified	by	his	
experience	since	acquiring	his	disability.	
After	acquiring	impairments,	Sok’s	life	got	worse	as	he	experienced	extreme	hardship	in	
struggling	to	survive.	As	he	described:	
‘Since	 I	 became	 disabled,	 I	 quit	 the	 army.	 I	 tried	 very	 hard	with	my	 family.	 I	
climbed	palm	trees39	in	order	to	raise	my	children	and	for	my	life.	[…]	It	was	very	
very	difficult	because	 I	don’t	have	eyes	and	a	hand.	 I	 tried	my	best	 for	my	 life.	
Until	my	death	(I	don’t	know	how	long	I	can	live	for),	we	just	tried	our	best	to	live.	
What	could	we	do	if	our	stomach	was	empty?	If	we	waited	to	die,	it	was	not	that	
easy	either,	so	we	just	tried	and	made	efforts	because	we	faced	more	and	more	
hardship’	(Sok	2014).	
Without	one	hand	and	without	being	able	to	see,	Sok	had	no	choice	but	to	find	a	way	of	
earning	 a	 living,	 in	 his	 case	 by	 climbing	 palm	 trees,	 which	 is	 a	 life‐threatening	
occupation	for	anyone!	
People	 with	 disabilities	 in	 Cambodia	 need	 to	 rely	 on	 themselves	 and	 their	 family	 to	
survive,	as	there	are	no	social	security	services.	As	Sok	explained:		
‘I	 faced	 extreme	 hardship	 including	 [being]	 without	 food	 or	 rice	 both	 in	 the	
morning	 and	 in	 the	 evening.	 In	 particular,	 I	 did	 not	 see	 any	 local	 village	 or	
commune	authority….	’	(Sok	2014).	
As	 a	palm‐tree	 climber,	 Sok	did	not	 generate	 enough	 income	 to	 support	his	 family	or	
even	 himself.	 Sometimes,	 Sok	 was	 starving,	 but	 he	 strived	 to	 live	 in	 the	 face	 of	 this	
extreme	hardship.	Sok	said	sometimes	he	did	not	have	food	or	rice	to	eat	for	a	full	day.	
Yet,	 according	 to	 him,	 no	 one	 from	 local	 public	 administration	 ever	 visited	 him40,	 let	
alone	offered	him	financial	support.	This	reinforces	the	experience	of	many	people	with	
																																																								
39	‘Palm	tree’	is	a	kind	of	local,	tall	tree;	its	juice	can	be	processed	into	palm	sugar	–	a	common	off‐farm	
activity	for	the	rural	poor	in	Cambodia.	
40	In	Cambodia,	during	political	campaigns	for	elections,	many	politicians	visit	their	constituents	and	hand	
around	gifts	in	order	to	get	their	political	support.	However,	as	Sok	mentioned,	he	never	received	any	gift.		
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disabilities	in	Cambodia	and	the	fact	that	disability	is	seen	not	as	a	public	responsibility	
but	one	that	remains	with	the	person,	and	with	their	capacity	for	self‐reliance.		
The	way	Sok	described	his	life	as	a	person	with	disabilities	is	not	much	different	from	
many	other	Cambodians	with	disabilities	who	also	live	in	extreme	poverty.	Their	 lives	
have	been	preoccupied	with	survival	activities.	They	try	so	hard	to	generate	income	and	
their	main	goals	in	life	tend	to	concentrate	on	having	enough	food	and	basic	necessities.		
In	the	absence	of	social	services	and	any	attention	from	the	local	public	administration,	
the	 services	 that	 Sok	 received	 from	 CABDICO	 meant	 a	 lot	 for	 his	 life	 and	 family.	
CABDICO’s	 support	 enabled	 Sok	 to	 attend	 a	 training	 course	 in	 traditional	music.	 This	
facilitated	 his	 employment	 at	 a	 temple,	 which	 allowed	 him	 to	 generate	 income	 that	
provides	him	with	better	access	to	basic	needs.	Thus	for	Sok,	there	has	been	a	positive	
change	to	his	life	as	a	result	of	CABDICO	services	(Sok	2014).	This	is	illustrated	by	his	
words	in	the	account	above	–	‘until	I	was	contacted	by	CABDICO’.	
Despite	 Sok’s	 positive	 feedback,	 CABDICO	 services	 appeared	 to	 focus	 on	 him	
individually	 rather	 than	 on	 his	 whole	 family.	 For	 Sok,	 the	 CABDICO	 support	 is	 not	
sufficient,	given	that	he	sees	his	quality	of	life	as	extending	beyond	himself	individually	
and	including	his	family	as	a	whole.	This	is	evident	in	his	use	of	the	phrases	above,	such	
as	‘I	tried	very	hard	with	my	family’,	‘we	tried	our	best	to	live’	and	‘if	we	wait	to	die’,	to	
express	the	common	endeavours	to	survive.	In	the	following	section,	more	will	be	said	
about	the	importance	of	family	for	people	with	disabilities	in	Cambodia.	
In	addition,	as	discussed	in	the	previous	chapter,	given	the	cultural	belief	within	Sok’s	
community	 that	 hiring	 persons	 with	 disabilities	 to	 perform	 traditional	 music	 at	 a	
wedding	ceremony	may	bring	bad	luck	to	newly	wedded	couples,	not	all	people	in	his	
community	 have	 hired	 his	 services.	 The	 local	 cultural	 belief	 has	 thus	 limited	 Sok’s	
potential	 to	 generate	more	 income	 and	 acts	 to	 reinforce	 his	 view	 of	 himself	 as	 being	
different	 and	 unequal	 in	 comparison	 to	 other	 people	 without	 a	 disability.	 This	 also	
implies	 that	CABDICO’s	 awareness	 raising	activities	 about	 rights	 and	disability	within	
Sok’s	community	have	had	little	impact.	
Sok’s	accounts	above	instruct	us	about	how	social	services	are	structured	in	Cambodia.	
As	 Daly	 and	 Lewis	 (2000,	 p.	 296)	 argue,	 the	 state,	 economy	 and	 family	 are	
interconnected	through	social,	economic	and	political	processes	which	shape	the	state’s	
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provision	of	social	care	services	for	people	(Daly	&	Lewis	2000,	p.	296).	How	a	state	is	
prepared	 to	 provide	 care	 services	 to	 people	with	 disabilities	 depends	 on	 its	 political	
commitment,	which	is	influenced	by	the	social,	economic	and	cultural	context.	
In	Cambodia,	 the	 intersection	between	state,	people	with	disabilities	and	the	 family	 is	
spelled	 out	 through	 legal	 and	 traditional	 norms41.	 The	 law	 on	 the	 protection	 and	 the	
promotion	 of	 the	 rights	 of	 persons	with	 disabilities	 (	 the	 Cambodian	 Disability	 Law)	
obligates	 the	 state	 to	 improve	 the	 livelihood	 of	 people	 with	 disabilities	 (RGC	 2009).	
However,	 the	 law	 also	 provides	 that	 its	 obligation	 is	 contingent	 on	 the	 economic	
situation	of	the	country42	(RGC	2009).		
In	 practice,	 while	 Cambodia’s	 economic	 performance	 has	 been	 remarkable	 in	 recent	
years43,	 the	 services	 available	 for	 people	 with	 disabilities	 remain	 negligible.	 This	
absence	of	government	support	suggests	a	lack	of	political	commitment	to	increase	the	
provision	of	services	for	people	with	disabilities.	The	absence	of	political	commitment	
to	assist	them	also	implies	that	the	government	shifts	the	responsibility	of	social	care	to	
the	 individuals	 and	 their	 families	 alongside	 services	 provided	 by	 charitable	
organisations	and	NGOs.	Article	13	of	the	law,	for	example,	stipulates	that	parents	and	
guardians	 of	 people	 with	 disabilities	 are	 obliged	 to	 take	 good	 care	 of	 people	 with	
disabilities	and	not	to	neglect,	exploit	or	abandon	them	(RGC	2009).		
The	 shift	 of	 obligation	of	 care	 for	people	with	disabilities	 to	 the	 individuals	 and	 their	
families	 reinforces	 the	 policy	 focus	 on	 family	 and	 self‐reliance,	 rather	 than	 on	 state	
funding	 to	 individuals.	 Not	 only	 does	 this	 discourse	 create	 burdens	 for	 people	 with	
disabilities,	such	as	Sok,	but	it	also	reinforces	the	popular	belief	that	karma	causes	them	
hardship.		
Without	changing	the	systems	in	place	for	the	(re)distribution	of	funds,	no	challenge	is	
made	to	the	mores	by	which	people	have	traditionally	structured	and	lived	their	lives.	
This	 has	 been	 evident	 in	 the	 account	 of	Minh	Oun,	 amongst	 others	 in	 the	 sample.	 As	
Minh	Oun	stated:		
																																																								
41	See	the	following	section	for	further	detail.		
42	See	article	10	of	the	law.		
43	Cambodia’s	economic	growth	has	been	around	7%	per	annum	in	the	past	decade	(World	Bank	2015).	
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‘It	is	our	karma.	If	we	did	well,	there	are	kind	people	coming	to	give	us	things.	If	
there	is	no	one,	we	cannot	be	angry	with	them.	It	is	up	to	them’	(Minh	Oun	2014).	
Minh	 Oun	 explains	 that	 she	 does	 not	 get	 any	 support	 from	 others	 including	 the	
government	 because	 she	 is	 responsible	 for	 her	 disability	 (it’s	 her	 ‘fault’)	 as	 she	 is	
responsible	for	her	own	karma.	She	does	not	see	herself	as	having	an	entitlement	or	a	
right	to	get	basic	social	support.	She	also	doesn’t	see	herself	as	being	connected	to	the	
government	 because	 she	 is	 a	 citizen.	 Rather,	 she	 sees	 the	 act	 of	 gifting	 or	 providing	
support	 by	 others44	 as	 a	 demonstration	 of	 their	 generosity	 and	 good	 will.	 And	 the	
absence	of	those	generous	acts	she	blames	on	her	karma	in	her	past	life.		
As	Minh	Oun	was	a	beneficiary	of	 the	CABDICO	project,	her	personal	reference	 to	her	
own	 karma	 for	 what	 she	 should	 deserve	 may	 relate	 to	 how	 she	 views	 the	 services	
provided	 by	 CABDICO.	 Thus	 she	 would	 also	 see	 these	 services	 as	 being	 generous	
initiatives	by	development	organisations.	She	would	not	question	how	these	initiatives	
work	and	what	she	should	be	entitled	to.	This	has	implications	for	her	participation	in	
development	programs	and	how	she	sees	her	role	in	the	program.	
The	 services	 that	 Minh	 Oun	 received	 from	 CABDICO	 included	 some	 livelihood	
restoration	 support.	 She	was	 given	 chickens	 to	 raise,	 and	 her	 husband	who	 is	 also	 a	
person	with	physical	disabilities	received	some	assistive	devices	and	support	to	set	up	
his	 home‐based	 motorbike	 repair	 business	 (Minh	 Oun	 2014).	 Her	 chicken‐raising	
project	was	not	successful,	because	her	house	had	only	a	small	 land	area	and	was	not	
suitable	 for	 such	 an	 activity.	 Furthermore,	 she	 reported	 her	 chickens	were	 all	 stolen	
when	she	was	about	to	sell	them.	The	support	provided	to	her	husband,	however,	seems	
to	have	had	more	positive	results.		
Her	husband	earns	between	5,000	and	10,000	riels	(or	USD	1.25	and	USD	2.5)	per	day	
(Minh	Oun	2014).	As	a	result,	Minh	Oun	and	her	family	have	better	access	to	food	than	
before,	but	her	husband’s	income	is	not	enough	to	support	the	family	completely.	At	the	
time	of	the	interview	she	voiced	concern	about	the	fact	that	two	of	her	neighbours	were	
going	 to	 open	a	 similar	 business	 soon,	which	would	mean	 that	 her	husband’s	 income	
would	drop	and	she	would	not	be	able	to	buy	food.	The	couple,	who	were	in	their	late	
50s,	were	also	concerned	about	their	health	deterioration	(Minh	Oun	2014).	Given	these	
																																																								
44	This	act	of	gifting	will	be	explored	in	the	following	sections.		
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circumstances,	Minh	Oun	and	her	husband	did	not	have	much	hope	 in	 their	 lives	and	
they	wished	there	might	be	some	charitable	organisation	that	could	provide	them	with	
support	for	the	remainder	of	their	lives.		
Minh	 Oun’s	 narrative	 informs	 us	 of	 the	 challenges	 people	with	 disabilities	 in	 general	
face	 in	 entering	 the	 liberal	market	 economy.	 In	 the	 context	 of	Cambodia,	 people	with	
disabilities	face	challenges	in	competing	in	markets	and	it	is	particularly	so	when	they	
are	 aged.	 Given	 Cambodian’s	 life	 expectancy	 at	 birth	 is	 at	 68	 (UNDP	 2015),	 it	 is	
culturally	 inappropriate	to	see	elders	with	disabilities	continuing	to	provide	 labouring	
employment.	 Should	 the	CABDICO	 livelihood	 restoration	program	be	 extended	 to	 her	
family	members	(her	adult	sons	and	daughters),	and	should	it	be	successful,	Minh	Oun	
and	 her	 husband	 may	 have	 better	 access	 to	 basic	 needs	 and	 quality	 of	 life	 through	
support	provided	by	family	members.	
Given	the	 life	challenges	 facing	people	with	disabilities,	as	exemplified	above,	blaming	
karma	 committed	 in	 their	 previous	 lives	 for	 poverty	 or	 unfortunate	 circumstances	
seems	 to	 be	 common	 among	 CABDICO	 beneficiaries.	 Another	 research	 participant,	
Makara,	who	needs	to	provide	care	 for	his	 three	children	with	 intellectual	disabilities,	
offered	a	similar	account	of	the	absence	of	social	services	support:	
‘It	is	miserable.	No	one	helps	us;	it	is	only	us	who	help	ourselves.	Our	neighbours	
cannot	help	us.	We	are	the	most	miserable.	It	is	our	karma.	No	one	helps	us.	That	
is	why	I	say,	I	get	enough,	enough	with	myself.	I	don’t	know	what	to	do;	it	is	my	
karma’	(Makara	2014).	
Like	other	research	participants,	Makara	is	without	statutory	support	services,	and	he	
too	blames	himself	for	having	created	bad	karma	in	a	past	life.		
In	 the	 case	 of	 Makara,	 CABDICO	 staff	 spent	 some	 time	 with	 Makara’s	 children	 and	
bought	them	toys.	As	Makara	and	his	family	can	generate	enough	income	for	the	family,	
the	 support	 offered	by	CABDICO	appeared	not	 to	 address	 the	problems	he	 faces	 as	 a	
caregiver	to	his	children	with	intellectual	disabilities	(Makara	2014).	Makara	wishes	for	
special	 education	 services	 for	 his	 children	 in	 his	 neighbourhood,	 which	 seems	 to	 be	
beyond	the	capacity	of	CABDICO.	During	our	interview,	he	seemed	not	to	welcome	my	
questions	 and	 saw	 the	 interview	 as	 a	 waste	 of	 his	 time.	 We	 can	 see	 here	 some	
158	
	
limitations	 of	 the	 services	 provided	 to	 people	 with	 intellectual	 disabilities,	 in	
comparison	to	people	with	physical	disabilities,	due	to	the	limited	financial	resources	of	
small	 organisations	 like	CABDICO.	The	 emphasis	 of	 the	human	 rights	 framework	 that	
treats	 all	 beneficiaries	 with	 disabilities	 (both	 people	 with	 physical	 and	 intellectual	
disabilities)	 in	 an	 equal	 and	 non‐discriminatory	manner	 does	 not	 seem	 to	work	well	
when	funding	is	inadequate,	and	where	services	for	people	with	intellectual	disabilities	
are	 almost	non‐existent.	 For	Makara,	 the	 services	 that	he	needs	 for	his	 children	were	
beyond	CABDICO’s	capacity	and	affordability.	CABDICO’s	attempts	to	extend	its	services	
to	people	with	intellectual	disabilities,	therefore,	did	not	really	address	their	problems	
at	all,	in	this	or	many	other	similar	cases.				
Since	 the	 support	 that	CABDICO	provided	 to	Makara	did	not	 really	 address	his	needs	
and	 his	 children’s,	 he	 tends	 to	 see	 his	 life	 situation	 as	 a	misery	 and	 blames	 his	 own	
karma	in	the	previous	life.	
The	concept	of	self‐blame	for	ones’	own	disability	and	for	ones’	poverty	is	informed	by	
the	 Buddhist	 concept	 of	 ‘Atta	 hi	 attanonatho’,	 or	 in	 Khmer	 ‘Kluon	 Ti	 Poeung	 Kluon’.	
Translated	to	English	this	phrase	says	as	‘You	are	your	own	master;	you	make	your	own	
future’.	 This	 time‐honoured	 Cambodian	 concept	 teaches	 people	 to	 take	 responsibility	
for	their	own	lives	and	to	act	without	relying	on	others.		
It	 is	 a	 concept	 that	 resonates	 with	 other	 Khmer	 sayings	 that	 teach	 people	 to	 be	
responsible	 for	 their	 own	problems.	 Sayings	 such	 as	 ‘Sork	Nak	Na,	Kbal	Nak	Neng’	 or	
‘Whoever’s	hair,	whoever’s	head’	indicate	how	one	should	be	responsible	for	one’s	own	
hair	on	their	head,	instead	of	asking	others	to	take	care	of	it.	
Likewise	 ‘Ches	Pi	Rean,	Mean	Pi	Rork’,	means	 ‘Knowledge	derives	 from	studying	hard,	
and	wealth	derives	from	earning	hard’.	This	is	widely	used	to	encourage	people	to	make	
an	 effort	 to	 study,	 to	 generate	 income	 and	 be	 self‐sufficient.	 Thus	 if	 one	 is	
knowledgeable	 or	 rich,	 it	 is	 because	of	working	 and	 studying	hard.	The	opposite	 also	
applies;	if	one	is	poor	and	not	knowledgeable,	one	is	labelled	as	being	lazy	or	not	smart	
in	 being	 able	 to	 generate	 business	 ideas.	 As	 Minh	 Chan,	 mother	 of	 a	 woman	 with	
disabilities	reported:	‘They	hate	me.	They	hate	me	because	we	are	poor.	They	say	we	do	
not	know	how	to	make	money’	(Minh	Chan	2014).		
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The	 poverty	 that	 Minh	 Chan	 complained	 about	 also	 implies	 that	 the	 livelihood	
restoration	 program	 she	 and	 her	 daughter	 with	 disabilities,	 Sinuon,	 received	 from	
CABDICO	 has	 not	 really	 addressed	 her	 poverty	 problems.	 As	 indicated	 in	 Table	 6.1,	
because	of	 their	poverty,	Sinuon	and	Minh	Chan	did	not	have	savings	 to	contribute	 to	
the	SHG	and	as	 a	 result	did	not	benefit	 from	 the	 saving	 schemes,	unlike	other	people	
with	 better	 living	 conditions.	More	will	 be	 said	 of	 the	 inclusion	 and	 exclusion	 among	
CABDICO	beneficiaries	in/from	the	CABDICO	project	in	the	next	chapter	(section	7.2.1).			
In	terms	of	other	CABDICO	services,	the	organisation	built	her	a	toilet	and	offered	her	a	
manual	wheelchair.	However,	 as	Sinuon	needed	 to	 travel	 to	 school,	which	 is	quite	 far	
from	 her	 house	 (Sinuon	 2014),	 the	 wheelchair	 CABDICO	 provided	 to	 Sinuon	 did	 not	
really	address	her	accessibility	problem.	In	particular,	she	reported	that	she	did	not	use	
it	 due	 to	 the	 distance,	 environment	 (i.e.	 mud	 and	 flood)	 and	 layout	 of	 her	
neighbourhood.			
Apart	 from	 these	 supports,	 CABDICO	 also	 offered	 her	 sister	 some	 support	 in	
remodelling	part	of	her	house	to	be	a	small	classroom	where	she	offered	some	private	
classes	to	young	children	in	the	neighbourhood.	While	the	support	CABDICO	provided	
to	Sinuon	was	extended	to	her	sister,	the	level	of	payment	was	too	small	to	address	the	
poverty	 facing	Sinuon’s	 family.	At	 the	 time	of	 the	 interview,	 Sinuon	 reported	 that	her	
father	passed	away	a	 few	months	ago,	and	their	poverty	was	exacerbated	as	 they	had	
sold	 their	 rice	 field	 for	 treatment	 of	 her	 father’s	 diseases	 (Sinuon	 2014).	 It	 is	 quite	
common	 in	Cambodia	 that	people	 living	 in	poverty,	 including	people	with	disabilities,	
need	to	sell	their	assets	or	put	them	up	as	collateral	in	order	to	cover	their	medical	fees	
(Gatrell	 2004	 in	Kleinitz	 et	 al.	 2012,	 p.	 2).	 Thus,	 in	 the	 case	 of	 Sinuon,	 she	needed	 to	
suspend	her	study	at	a	technical	school	since	her	family	could	no	 longer	afford	to	pay	
her	tuition	fees.	
In	her	account	above,	Minh	Chan	pointed	out	that	her	neighbours	attributed	her	poverty	
to	her	deficits,	i.e.	to	her	lack	of	knowledge	or	ideas	(or	Ort	Kumnith	in	Khmer)	and	her	
laziness	 or	 reluctance	 to	 earn	 a	 living	 and	 support	 herself.	 It	 can	 be	 seen	 that	 these	
views	 seem	 at	 first	 glance	 to	 fit	 together	 quite	 ‘logically’.	 The	 fact	 that	 she	 feels	 her	
neighbours	dislike	her	and	her	family	leads	her	to	feel	rejected	and	hence	isolated.	Thus	
poverty	 in	 itself	 is	 a	 form	 of	 exclusion.	 As	will	 be	 seen	 in	 the	 next	 section,	 not	many	
people	 make	 friends	 with	 people	 living	 in	 poverty.	 In	 the	 West,	 such	 ideas	 about	
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individual	responsibility	also	exist.	They	are	embedded	 in	neo‐liberal	policies	(Turner	
2008)	 in	 which	 Western	 governments	 seek	 to	 play	 a	 minimal	 role	 in	 markets,	 and	
encourage	people	to	look	after	themselves	and	to	compete	with	each	other	in	a	free	and	
fair	 manner	 (Amable	 2011,	 pp.	 5,6).	 Having	 said	 that,	 in	 the	 West	 there	 has	 been	
recognition	of	the	concept	of	human	rights	that	accords	individuals	with	the	right	to	a	
decent	 livelihood,	 which	 results	 in	 substantial	 services	 and	 welfare	 payments	 being	
provided	(Galvin	2006,	p.	505;	Parker	Harris,	Owen	&	Gould	2012).	 In	particular,	 it	 is	
recognised	that	equality	of	opportunity	does	not	work	where	people	are	vulnerable	and	
where	 their	 capacity	 for	developing	 their	knowledge	 is	weak.	 In	 the	West,	 this	means	
that	 political	 ideas	 or	 concepts	 like	 the	 ‘right	 to	 welfare’,	 ‘positive	 discrimination’	 or	
‘affirmative	 action’	 are	 required	 to	 fill	 the	 gap	 produced	 where	 people	 cannot	
themselves	close	the	gap	despite	their	best	intentions	or	efforts.		
So,	 an	argument	 that	 relies	on	 traditional	Cambodian	belief	 systems	 is	not	 challenged	
and,	indeed,	seems	reinforced	by	government	policy.	
Applying	Bourdieu’s	 theory	of	 habitus,	 these	 social	 and	 cultural	 constructs	mean	 that	
people	with	disabilities	and	their	families	have	internalised	a	tradition	of	thought	which	
holds	that	people	need	to	depend	on	their	own	efforts	and	to	manage	their	own	lives.		
As	 Buddhists,	 many	 people	 with	 disabilities	 attribute	 any	 lack	 of	 social	 support	 as	
evidence	of	wrongdoing	in	their	past	life:	it	is	their	karma.	Their	accounts	are	reflective	
of	a	Buddhist	ethos	that	has	solidified	into	a	habitus	reinforced	on	a	daily	basis	 in	the	
repetition	 of	 old	 Cambodian	 sayings	 and	 proverbs.	 Bourdieu’s	 theory	 suggests	 that	
repeated	 daily	 practices	 in	 fields	 characterised	 by	 asymmetric	 or	 unequal	 access	 to	
important	economic	and	social	resources	(or	‘capital)	informs	people’s	worldviews	and	
their	daily	interactions	with	each	other,	and	so	shape	the	contours	of	their	lives.		
In	this	way,	many	Cambodians	with	disabilities	and	their	families	have	lived	their	lives	
shaped	 by,	 and	 reproducing	 daily,	 deep‐rooted	 yet	 unconscious	 cultural	 norms.	 The	
embodiment	of	these	ideas	and	norms	in	their	own	practices	has	helped	to	protect	them	
from	 accepting	 ideas	 that	 the	 experience	 of	 poverty	 and	 disability	 is	 informed	 by	
persistent,	 deeply	 engrained	 unequal	 social	 relations	 and	 institutional	 arrangements	
that	 fail	 to	 redistribute	 public	 resources	 to	 ensure	 social	 equity	 and	 an	 equal	
opportunity	for	all.		
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Section	summary	
In	 this	 section,	 I	 argued	 that	 ideas	 like	 the	 virtue	 of	 ‘self‐reliance’	 and	 ‘taking	
responsibility	 for	one’s	own	 life’	 are	 central	 to	Cambodian	 society.	 In	 this	 light,	many	
CABDICO	 beneficiaries	 and	 their	 families	 in	 rural	 areas	 believe	 they	 deserve	 to	 have	
their	disability	and	deserve	to	be	economically	disadvantaged.	This	belief	system,	when	
combined	with	their	lack	of	social	and	community	support,	says	this	is	to	be	explained	
by	 reference	 to	 their	 own	 karma	 in	 their	 past	 lives.	 The	 absence	 of	 ideas	 centred	 on	
ideas	 of	 ‘citizenship’	 or	 ‘human	 rights’	means	 that	 they	 cannot	 see	 their	 disability	 or	
poverty	as	caused	by	domination,	manipulation	or	exploitation	by	those	who	control	or	
manage	public	resources.		
In	 terms	 of	 CABDICO	 services,	 given	 that	 many	 CABDICO	 beneficiaries	 struggle	 to	
survive,	 it	 was	 demonstrated	 that	 CABDICO’s	 provision	 of	 skills	 to	 people	 with	
disabilities	 has	 led	 to	 improving	 their	 incomes,	 and	 thus	 their	 access	 to	 basic	
necessities.	 However,	 it	 was	 also	 revealed	 that	 not	 all	 CABDICO	 services	 address	 the	
actual	 needs	 of	 local	 people	 with	 disabilities.	 For	 instance,	 providing	 wheelchairs	 to	
local	people	with	disabilities	does	not	really	address	their	accessibility	problems	which	
are	generally	caused	by	a	 lack	of	public	transport	 from	their	home	to	 institutions	that	
provide	public	services.	
In	particular,	the	fact	that	CABDICO	beneficiaries	and	their	families	continue	to	refer	to	
their	 past	 life’s	 karma	 to	 explain	 their	 difficult	 living	 conditions	means	 that	CABDICO	
services	 have	 not	 made	 a	 significant	 difference	 to	 their	 lives.	 This	 section	 revealed	
various	 factors	 that	 act	 as	 challenges	 to	 achieving	 the	 life	 outcomes	 that	 CABDICO	
beneficiaries	wish.	It	was	revealed	that	while	CABDICO’s	emphasis	on	providing	support	
to	individuals	with	disabilities	helps	address	their	problems	individually,	the	individual	
beneficiary	 sees	 their	 problems	 as	 complex	 and	 associated	 with	 their	 poverty	 at	 a	
familial	 level.	 This	 is	 due	 to	 the	 fact	 that	 they	 see	 their	 struggle	 for	 survival	 as	 an	
endeavour	that	relates	to	the	whole	family	(such	as	a	spouse,	children	and	parents).	And	
where	CABDICO	support	is	extended	to	their	family	members,	the	support	tends	to	be	
minimal	and	does	not	address	their	actual	poverty	and	disability‐related	issues.	Given	
that	poverty	is	a	source	of	exclusion	and	discrimination	against	people	with	disabilities	
and	their	families,	funding	shortfalls	tend	to	be	the	main	factor	that	restricts	CABDICO	
from	providing	services	that	can	make	a	difference	to	the	 lives	of	 its	beneficiaries	and	
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their	 families.	CABDICO’s	 lack	of	 funding	also	has	 implications	 for	 the	way	 in	which	 it	
can	deliver	services	 to	all	people	with	disabilities	 (including	people	with	physical	and	
intellectual	disabilities)	in	an	equitable	manner.		
However,	 even	 if	 the	problem	of	CABDICO’s	 funding	 shortfall	 is	 addressed,	 improving	
the	quality	of	life	of	people	with	disabilities	may	be	impeded	by	other	technical,	social,	
economic	 and	 cultural	 factors.	 As	 the	 narratives	 by	 people	with	 disabilities	 indicated	
above,	to	improve	their	livelihoods	requires	skills	(e.g.	animal‐raising)	that	are	suitable	
to	 them	according	 to	 their	 ability,	 and	 this	may	go	beyond	 the	 capability	of	CABDICO	
and	requires	support	from	other	competent	organisations,	which	can	be	limited	in	rural	
areas.	 In	 addition,	 cultural	 factors	 (exclusion	 of	 people	 with	 disabilities	 from	 certain	
events)	 have	 limited	 the	 opportunities	 for	 people	 with	 disabilities	 to	 maximise	 their	
potential	 in	generating	 income	for	self‐reliance.	Besides,	given	the	nature	of	economic	
markets	 in	 rural	 Cambodia,	 economic	 opportunities	 for	 people	 with	 disabilities	 and	
their	families	are	limited	where	competition	from	people	without	a	disability	 is	 fierce.	
And	 this	 is	more	 challenging	 for	 people	with	 severe	 disabilities	 and	 those	 at	 old	 age.	
Given	these	economic	settings,	a	charitable	contribution	(e.g.	in	the	case	of	Sok)	plays	an	
important	role	in	helping	people	with	disabilities	to	survive.		
In	short,	CABDICO	can	be	seen	as	 ‘making	a	contribution’	 to	 those	 in	the	sample.	This	
contribution	 was	 often	 not	 successful,	 sometimes	 inappropriate	 to	 need	 and	 around	
poverty	 as	 much	 as	 around	 disability.	 More	 will	 be	 said	 later	 about	 the	 size	 of	 the	
contribution	 and	 locating	 the	 nature	 of	 the	 contributions	 in	 a	 different	 conception	 of	
disability.	 For	 now,	 it	 should	 be	 noted	 that	 in	 the	 absence	 of	 other	 services	 from	
government	or	community,	self‐reliance	continued	to	play	a	major	role.	This	notion,	as	
shall	be	seen,	was	located	both	within	families	and	the	people	with	disabilities.	
As	this	section	pointed	out,	a	key	theme	that	emerged	from	the	evidence	I	collected	from	
people	with	disabilities	was	the	relationship	and	reciprocities	with	their	‘family’.	As	we	
saw	in	some	accounts	of	people	with	disabilities	above,	both	the	existential	qualities	and	
experiences	of	one’s	family	as	well	as	a	complex	of	ideas	about	‘the	family’	are	central	to	
their	 interactions.	The	next	 section	 of	 this	 chapter	will	 examine	 interactions	 between	
people	 with	 disabilities	 and	 their	 families	 and	 their	 respective	 roles,	 as	 well	 as	 the	
family’s	role	in	caring	for	a	person	with	a	disability.		
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6.3	Family	care	relationship:	the	primacy	of	family	economic	interests	
This	 section	 draws	 on	 Bourdieu’s	 theory	 of	 habitus,	 coupled	 with	 other	 theories	
including	the	central	role	played	by	‘metaphor’	offered	by	Lakoff	and	Johnson	(1980a)	
and	 ‘gift	 exchanges’	 by	 Mauss	 (1954).	 It	 is	 based	 on	 the	 interview	material	 from	 14	
people	 with	 disabilities	 and	 their	 family	 members.	 However,	 given	 the	 complex	
relationship	within	Cambodian	families,	for	the	purpose	of	this	section	I	highlight	only	a	
few	narratives	among	these	research	participants	with	disabilities	and	their	families.	 I	
argue	 that	 apart	 from	 the	 Cambodian	 conception	 of	 the	 ‘self’,	 family	 is	 central	 to	 the	
lives	 of	 people	 with	 disabilities	 in	 Cambodia.	 Family	 plays	 an	 important	 role	 in	
providing	care	and	support	for	their	family	members	with	disabilities.	Family	decisions	
about	 the	 extent	 of	 care	 and	 support	 provided	 to	 a	 disabled	 family	 member	 are	
contingent	on	many	factors,	including	the	state	of	the	household	economy	and	relations	
among	family	members.	Furthermore,	the	family	care	for	a	disabled	family	member	not	
disinterested.	 People	 who	 receive	 care	 need	 to	 reciprocate	 by	 making	 their	 own	
contribution	 to	 their	 household	 economy.	 In	 this	 way,	 exchanges	 and	 interactions	
among	carers	and	the	person	 for	whom	care	 is	provided	culminate	 in	social	emotions	
including	love	that	ties	them	together	as	a	family.		
At	 the	start	of	my	 field	research,	one	of	my	key	ambitions	was	 to	explore	how	people	
with	disabilities	and	their	families	interact	with	other	people	in	their	community.	With	
this	in	mind,	I	interviewed	them	and	asked	a	range	of	specific	questions	relating	to	their	
routine	communications	with	their	neighbours.	One	participant	with	disabilities,	Minh	
Oun,	reported:		
‘We	 have	 never	 had	 any	 problem	 with	 our	 neighbours.	 They	 earn;	 they	 eat	
themselves.	We	earn;	we	eat	ourselves.	We	have	no	problem.	I	stayed	only	in	my	
home’	(Minh	Oun	2014).	
It	 turned	out	 from	Minh	Oun’s	account,	however,	 that	 there	was	not	much	 interaction	
between	her	family	and	her	neighbours.		
In	her	account,	Minh	Oun’s	reference	to	‘we’;	‘they’;	‘we	earn’;	‘we	eat	ourselves’	actually	
points	to	other	meanings.	The	personal	pronoun,	‘we’	refers	to	her	family,	as	opposed	to	
164	
	
‘they’,	 which	 refers	 to	 other	 families.	 In	 a	 similar	manner,	 her	 use	 of	 the	 phrase	 ‘we	
earn;	 we	 eat	 ourselves’	 points	 to	 a	 family	 structure	 central	 to	 Cambodian	 society,	 in	
which	 each	 family	 as	 a	 social	 unit	 needs	 to	 depend	 on	 itself	 rather	 than	 on	 other	
families.	In	this	way,	Minh	Oun’s	statement	captures	the	concept	of	self‐reliance	as	being	
more	about	families	than	just	individuals	in	Cambodia.		
The	 emphasis	 on	 family	 in	Minh	 Oun’s	 narrative	 suggests	 there	 tends	 to	 be	minimal	
interactive	 communication	 between	 her	 and	 others	 in	 her	 village	 (referring	 to	 her	
words,	 ‘I	stay	only	 in	my	home’).	According	to	McMillan	and	Chavis	(1986),	a	sense	of	
community	 exists	 when	 people	 feel	 attached	 to	 each	 other	 and	 share	 feelings	 of	
belonging	together	as	a	group	and	provide	mutual	support	and	assistance	when	needed.	
The	fact	that	Minh	Oun	and	her	family	need	to	depend	on	themselves	and	feel	detached	
from	others	 indicates	there	 is	a	 little	sense	of	community,	as	 it	relates	 to	disability,	 in	
Minh	Oun’s	neighbourhood.	
This	feeling	of	not	being	part	of	the	community	is	not	unique	to	Minh	Oun’s	family,	but	
seems	to	be	a	general	experience	of	many	people	with	disabilities	in	Cambodia.		
Certainly,	 the	 evidence	 I	 have	 gathered	 suggests	 that	 being	 shamed	 and	 humiliated	
within	the	community	as	a	result	of	‘disability’	and	‘poverty’	was	a	common	experience	
for	many	of	the	research	participants	with	disabilities.	Minh	Chan,	mother	of	a	woman	
with	 a	 disability,	 offered	 the	 following	 account	 of	 the	 kind	 of	 experience	 that	 is,	
unfortunately,	all	too	common:		
‘I	am	still	worried	about	my	children.	They	are	also	poor.	We	are	poor.	We	don’t	
know	 who	 will	 help	 whom.	 We	 are	 worried	 about	 being	 poor,	 and	 they	 (her	
children)	 have	 many	 children.	 They	 (her	 children)	 don’t	 have	 anything	 to	
support	 me.	 It	 is	 like	 climbing	 a	 tree	 without	 using	 hands;	 no	 one	 can	 help	
anyone.	It	is	suffocating’	(Minh	Chan	2014).	
Poverty	combined	with	a	disability	was	 itself	disabling.	Minh	Chan	explained	how	she	
experienced	her	situation	using	the	metaphor	of	‘tree	climbing	without	using	hands’,	to	
say	how	‘no	one	helps	anyone’.	Given	her	earlier	allusion	to	her	family	as	poor,	it	can	be	
taken	that	the	whole	family	feels	impoverished	and	that	as	a	unit	the	family	is	‘climbing	
that	tree	without	hands’.	This	metaphor	points	to	an	important	cultural	phenomenon.	
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As	Lakoff	and	Johnson	(1980a,	pp.	457,465,466)	argue,	how	metaphors	are	used	is	tied	
to	 our	 cultural	 context,	 and	 reflects	 the	 cultural	 values	 entrenched	 in	 a	 society.	 For	
Lakoff	and	Johnson,	our	values	and	the	 ‘metaphorical	concepts	we	 live	by’	go	 ‘hand	 in	
hand’.	The	metaphors	used	by	Minh	Chan	carry	a	specific	meaning	as	I	now	show.			
As	I	argued	earlier	in	this	chapter,	in	Cambodia	it	is	generally	expected	that	people	are	
self‐reliant	and	take	responsibility	for	their	own	actions.	In	the	event	that	people	cannot	
help	themselves	(as	in	Minh	Chan’s	case),	they	look	to	their	family	for	help	and	do	so	in	
the	context	where	the	government	provides	no	support.		
Mutual	 support	 between	 family	 members	 is	 not	 unique	 to	 Minh	 Chan’s	 family.	 The	
traditional	moral	 obligation	 to	 provide	 support	 and	 care	 for	 other	 family	members	 is	
expressed	in	the	ancient	Khmer	Chbab	and	proverbs.	For	example,	the	following	poems	
by	Ngoy	teach	people	to	give	important	consideration	to	family	members	as	opposed	to	
outsiders:		
‘Flesh,	lung	inside	our	body,	
Be	assimilated	to	siblings,	
Wife,	children,	grandchildren,	
Veins	and	skin,	
Be	assimilated	to	extended	family,	
Whereas	servants,	outsider	women	(mistresses)	
Be	assimilated	to	a	kind	of	grass	(that	has	no	value)’	(Ngoy	1972).		
	
‘If	your	parents	are	weak	and	poor,	
Don’t	let	your	dignity	down,	
Try	to	learn	hard	to	reach	a	high	level,	
You	may	help	your	parents’	(Ngoy	1972).	
The	 first	of	Ngoy’s	poems	advises	people	 to	 see	and	 treat	 their	 close	 family	members	
(like	 brothers,	 sisters,	 wife,	 children	 and	 grandchildren)	 as	 ‘organs’	 in	 their	 body,	 as	
‘lung	and	flesh’,	while	extended	family	members	are	the	‘skin	and	veins’.	‘Lung	and	flesh’	
were	used	in	the	poem	as	metaphors	to	refer	to	the	most	important	organs	in	the	body,	
without	which	people	literally	cannot	breathe	or	live,	while	the	metaphor	of	‘veins	and	
skin’	 treats	 these	 organs/family	 members	 as	 secondary	 to	 the	 first.	 In	 effect,	 while	
Cambodians	 think	 about	 ‘family’	 as	 an	 extended	 family	 unit,	 primacy	 is	 nonetheless	
accorded	to	close	family	members	such	as	a	sibling,	wife,	children	and	grandchildren.	In	
the	second	poem,	Ngoy	advises	people	to	work	and	study	hard	so	as	to	elevate	family	
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reputation	 and	 to	 help	 their	 parents.	 This	 re‐emphasises	 the	 argument	 made	 in	 the	
previous	section	about	self‐sufficiency	but	locates	this	firmly	within	a	family	context.		
The	 systems	 of	 mutual	 exchange	 through	 which	 Cambodians	 survive	 are	 therefore	
grounded	in	the	family	unit.	This	overlay	reinforces	the	government’s	policy	position	in	
which	families	rather	than	individuals	with	a	disability	are	understood	and	expected	to	
be	the	primary	source	of	support.	It	serves	to	reinforce	traditional	values	that	become	
embodied	practices.		
A	similar	Khmer	proverb	that	encourages	people	to	express	gratitude	to	their	parents	
says:	 ‘Thveu	 bonn	 chea	muoy	mae,	 euv,	 toan	 nov	 khae	 phleu’	 or	 ‘you	 do	 good	 things	
towards	your	parents	during	the	bright	moon’.	The	term	‘bright	moon’	is	metaphorically	
referred	to	as	a	condition	in	which	the	parents	are	still	healthy	and	alive.	This	proverb	
teaches	people	to	take	good	care	of	their	parents	when	they	can	still	eat	and	live	well,	
rather	than	giving	a	food	offering	to	their	spirit	after	their	death.		
These	traditional	Khmer	poems	and	proverbs	have	been	transmitted	from	generation	to	
generation,	 and	 they	 express	 a	 deep	 and	 abiding	 ethical	 teaching	 that	 says	 people	
should	 love	 and	 take	 care	 of	 their	 family	 members.	 Not	 surprisingly,	 this	 social	 and	
cultural	ethic	is	embraced	by	people	with	disabilities	and	their	family.	The	expectation	
is	 that	 parents	 will	 provide	 care	 for	 their	 family	members	with	 disabilities	 just	 as	 it	
points	 to	 the	 idea	 that	 people	 with	 disabilities	 should	 be	 grateful	 to	 their	 family	
members	and	especially	their	parents.		
This	 ethos	 has	 been	 repeated	 many	 times	 over	 by	 both	 research	 participants	 with	
disabilities	and	their	family	members.	As	Thyda,	the	mother	of	a	woman	with	cerebral	
palsy,	said:		
‘My	 neighbours	 never	 look	 down	 on	 us.	 Perhaps,	 they	 say	 something	 but	 they	
don’t	speak	 in	 front	of	us.	Whatever	they	say,	we	do	not	see	or	hear	what	 they	
say	directly.	They	say	something	like	we	do	not	take	care	of	my	child.	If	she	(her	
child)	got	cerebral	palsy,	what	can	we	do?’	(Thyda	2014).	
Thyda	said	she	was	upset	when	criticised	by	her	neighbours	for	not	providing	good	care	
for	her	daughter	with	a	disability.	I	observed	that	when	Thyda	said	this,	she	was	deeply	
distressed.	She	added	that	her	neighbours	did	not	understand	her	situation	as	a	carer	of	
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a	 daughter	 with	 cerebral	 palsy	 (Thyda	 2014).	 Given	 that	 Thyda	 rejected	 offers	 of	
support	from	NGOs	including	CABDICO	(Table	6.1),	it	means	that	she	and	her	daughter	
with	disabilities	did	not	benefit	from	NGO	services.	This,	too,	can	be	said	that	in	offering	
assistance	 to	 them,	 NGOs	 did	 not	 understand	 how	 her	 care	 relationship	 with	 her	
daughter	takes	place	and	what	should	be	done	to	address	their	problems.	This	issue	will	
be	explored	further	in	the	section	below.		
Thyda’s	situation	and	her	concern	can	once	again	be	understood	by	applying	Bourdieu’s	
theory	 of	 habitus.	 The	 cultural	 discourse	 about	 family	 obligations	 for	 caring	 for	 their	
disabled	 family	 members	 has	 shaped	 Cambodian	 people’s	 mindsets.	 Furthermore,	 as	
discussed	in	the	previous	chapter,	the	concept	of	karma	has	led	many	people	to	believe	
that	an	individual’s	disability	may	be	caused	by	either	his	or	her	own	karma	or	a	family	
member’s	 karma	 in	 previous	 lives.	 Thus,	 the	 obligation	 to	 care	 for	 a	 disabled	 family	
member	has	long	been	seen	as	‘natural’	according	to	the	karmic	rule.	This	implies	that	
provision	 of	 care	 for	 a	 disabled	 family	 member	 is	 within	 the	 social	 and	 cultural	
frameworks	 which	 have	 become	 habituated.	 Failing	 to	 comply	 with	 these	 cultural	
frameworks	may	lead	to	a	moral	judgement	or	criticism	by	other	community	members,	
as	attested	to	by	Thyda.		
Since	many	 Cambodian	 people	 with	 disabilities	 depend	 on	 family	 members	 for	 care,	
their	care	relationship	may	encourage	or	limit	opportunities	for	people	with	disabilities	
to	be	able	to	access	public	services.	For	instance,	Pierre,	Director	of	Kroursa	Thmey,	an	
NGO	working	to	provide	education	services	to	children	with	disabilities,	observed:		
‘If	a	part	of	the	family	doesn’t	want	to	participate	or	is	not	interested,	you	cannot	
do	anything.	Yes,	that’s	important	for	‘inclusion’.	[…]	So	in	the	first	place,	a	child	
needs	to	be	included	in	the	family	and	then	you	can	bring	them	into	society.	Not	
being	included	in	the	family	is	much	more	difficult	than	not	being	included	in	the	
society.	[…]	All	children	with	disabilities	listen	to	their	family’	(Pierre	2014).	
Given	the	formal	role	Pierre	plays,	it	is	vital	to	understand	that	he	too	must	work	within	
a	 social	 milieu	 involving	 daily	 embodied	 practices	 and	 beliefs.	 According	 to	 Pierre,	
providing	 care	 for	 children	with	disabilities	also	 involves	 their	 carers	or	parents	who	
make	 important	 decisions	 on	 their	 behalf.	 Thus,	 it	 appears	 that	 the	 family	 makes	
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important	 decisions	 for	 people	with	 disabilities,	 shaping	 ideas	 about	what	 ‘inclusion’	
and	‘participation’	mean	in	their	everyday	lives	and	decision	making.		
Pierre’s	account	was	confirmed	by	the	narratives	of	many	CABDICO’s	beneficiaries.	The	
following	excerpt	from	the	interview	with	Thyda	sheds	light	on	why	and	how	decisions	
are	made	for	children	with	disabilities:		
‘No,	 I	don’t	 let	my	child	go	away.	My	heart	 is	 still	with	her.	 I	was	asked	(by	an	
NGO)	 once	 that	 I	 let	 her	 go	 to	 Battambang	 or	 Phnom	 Penh.	 I	 answered	 that	 I	
could	not	go	 to	 take	care	of	her	as	 I	have	other	children	at	home	too.	He	(NGO	
staff)	said	they	give	me	transport	fees.	I	told	him	that	I	have	no	one	to	take	care	
of	 other	 kids	 if	 I	 visit	 her.	 In	 short,	 I	 don’t	want	 to	 be	 separate	 from	her.	 It	 is	
miserable.	Even	if	she	lives	with	me,	she	does	not	listen	to	me.	What	if	she	lives	
far	away!’	(Thyda	2014).	
Thyda	 did	 not	 want	 her	 26‐year‐old	 daughter	 with	 cerebral	 palsy	 to	 attend	
rehabilitation	 services	offered	 in	another	province.	Thyda’s	affection	 for	her	daughter	
and	her	concern	for	her	well‐being,	while	she	was	away,	was	the	primary	reason	given.	
Furthermore,	 apart	 from	 the	 responsibility	 she	had	 for	her	daughter	with	disabilities,	
Thyda	had	additional	obligations	to	other	children	under	her	guardianship.	There	was	
an	 issue	 of	 fairness	 and	 equity	 for	Thyda,	 for	 if	 she	 focused	her	 care	 on	her	disabled	
child,	 she	 would	 compromise	 her	 care	 for	 her	 other	 children.	 The	 interest	 of	 her	
household	as	a	whole	can,	therefore,	be	seen	as	an	issue	of	concern	for	her.		
While	Thyda	pointed	out	 that	 she	did	not	 let	her	daughter	attend	NGO	services	given	
her	 concern	 about	 her	 daughter’s	 well‐being,	 NGO’s	 staff	 provided	 a	 different	 story	
about	that	decision.	According	to	a	CABDICO	staff	member,	Thyda’s	decision	to	keep	her	
daughter	away	was	because	Thyda	wanted	her	daughter	to	go	begging,	and	the	income	
her	 daughter	 got	 from	 that	 would	 help	 support	 her	 family	 financially	 (Pisith	 2014).	
According	to	the	staff,	if	Thyda’s	daughter	attended	the	NGO	services,	Thyda	would	lose	
a	vital	source	of	income	from	the	begging.	Even	if	the	NGO	staff’s	assertion	was	the	case,	
the	 central	 finding	 is	 that	 the	 overall	 benefit	 of	 the	 family	 would	 be	 served	 by	 her	
daughter	 staying	 at	 home.	 This	 reinforces	 the	 arguments	 about	 the	 family	 being	 the	
central	unit	for	building	strength	and	economic	resilience.	In	situations	in	which	people	
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live	on	the	boundaries	of	poverty,	any	threat	to	family	income	is	a	threat	to	the	family	as	
a	whole.	
The	 case	of	Thyda,	 as	a	beneficiary	of	CABDICO	 (Table	6.1),	 suggests	 that	 if	CABDICO	
support	was	extended	to	include	her	family	and	not	just	her	daughter	with	disabilities,	
this	would	compensate	for	the	loss	of	her	income	derived	from	her	daughter’s	begging	
and	 her	 daughter	 could	 attend	 rehabilitation	 and	 education	 services.	 However,	 the	
amount	required	would	be	more	than	CABDICO	would	provide,	as	it	takes	the	view	that	
parents	 should	 bear	 some	 costs	 in	 relation	 to	 the	 services	 provided	 to	 beneficiaries.	
Thus,	as	seen	in	the	previous	section,	the	small	funding	that	CABDICO	allocated	for	each	
individual	with	disabilities	does	not	seem	to	address	their	problems.	More	will	be	said	
of	this	in	the	next	chapter.		
The	exchanges	taking	place	within	Thyda’s	family	can	be	understood	as	a	 form	of	 ‘gift	
exchange’	 in	 that	 the	 proceeds	 from	begging	 represent	 a	 type	 of	 ‘contribution’	 to	 the	
family.	The	work	of	anthropologists	like	Marcel	Mauss	sheds	some	light	on	this	aspect	of	
the	 relationship	 between	 people	 with	 disabilities	 and	 their	 families.	 Bearing	 this	 in	
mind,	 I	 review	 the	 gift	 exchange	 theory	 of	 Mauss	 in	 an	 effort	 to	 explore	 the	 caring	
relationship	between	people	with	disabilities	and	their	families	and	to	shed	further	light	
on	the	findings	presented.		
6.3.1	Mauss’s	theory	of	gift	exchanges45	
Mauss	(1954,	p.	1)	produced	seminal	work	in	the	area	of	gifts.	He	studied	the	practice	of	
gift	 exchanges	 in	 many	 cultures	 including	 Polynesia,	 Melanesia	 and	 North	 West	
America.	He	 argues	 that	while	 gift	 giving	 appears	 to	 be	 free,	 it	 is	 not	 ‘voluntary’	 or	 a	
‘disinterested’	act.	For	Mauss,	there	is	no	free	gift.	Indeed	the	idea	it	is	free	is	deceptive	
because	 there	 are	 always	 vested	 interests	 and	 power	 relations	 involved	 in	 the	 act	 of	
giving.		
																																																								
45	While	 the	analysis	 in	 this	 section	 is	 informed	by	Mauss’s	 theory	of	gift	of	exchange,	 the	next	 section	
argues	that	the	concept	of	reciprocation	 introduced	by	Mauss	 in	a	gift‐giving	relationship	 is	not	new	to	
Cambodia.	The	next	section	will	elaborate	in	detail	how	the	system	of	exchanges	in	Cambodia	takes	place,	
given	its	abundant	literature	such	as	proverbs	and	local	folklore.		
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Mauss	 underscores	 three	 important	 features	 inherent	 in	 gift	 relations.	 They	 are	 an	
‘obligation	to	give’,	an	‘obligation	to	receive’	and	an	‘obligation	of	return’	(Mauss	1954,	
pp.	 37,39,41).	 To	 make	 his	 case,	 Mauss	 uses	 examples	 of	 the	 gift‐exchange	 tradition	
practiced	 during	 a	 ‘potlatch’	 (a	 gift‐giving	 feast	 practiced	 in	 some	 Eskimo	 societies).	
During	the	potlatch,	leaders	of	tribes	are	morally	compelled	to	give	a	gift	to	their	tribal	
chiefs	 to	 gain	 respect,	 defend	 the	 leaders’	 ranks	 by	 showing	 his	 generosity	 and	 to	
introduce	the	leaders’	son	for	public	recognition	(Mauss	1954,	pp.	37,38).	Tribal	chiefs	
are	obliged	to	receive	the	gift,	for	refusing	to	receive	amounts	to	a	refusal	of	friendship	
that	leads	to	a	war	against	the	leaders	(Mauss	1954,	p.	11).	And	by	accepting	the	gift,	the	
chiefs	 need	 to	 reciprocate	 gifts	 of	 equal	 or	 better	 value,	 i.e.	 the	 obligation	 to	 return.	
Failing	to	do	so	results	in	loss	of	rank	or	dignity	as	‘a	free	man’	(Mauss	1954,	p.	41).	In	
this	way,	gift	exchange	creates	social	bonds	that	bind	people	together	(Timuss	1970,	pp.	
72,73).	It	creates	social	bonds	in	which	there	are	social	obligations	to	give	and	to	return,	
which	 carry	 powerful	 forces	 against	 those	 who	 neglect	 the	 obligations.	 These	 forces	
include	 a	 demonstration	 of	 one’s	 strength,	 sanctions,	 reputation,	 shame	 and	 guilt	
(Timuss	1970,	p.	72;	see	also,	Taylor,	Wangaruro	&	Papadopoulos	2012).		
The	 way	 in	 which	 Mauss	 theorises	 gift	 exchanges	 provides	 one	 way	 of	 interpreting	
exchanges	 happening	 between	 people	 with	 disabilities	 and	 their	 family	 members.	 In	
essence,	 investigating	 what,	 why	 and	 how	 family	 members	 provide	 care	 to	 their	
members	with	disabilities,	and	in	what	aspect	the	latter	need	to	reciprocate,	will	offer	
an	insight	into	their	care	relationships,	which	are	central	to	Cambodia	in	the	absence	of	
public	services.	
Reflecting	back	on	the	Thyda’s	family	above,	while	it	seems	that	Thyda	was	free	to	not	
provide	care	for	her	child	with	disabilities,	her	decision	is	not	disinterested.	In	effect,	as	
Thyda	 implied,	 she	 was	 under	 social	 and	 moral	 pressure	 to	 provide	 care	 for	 her	
daughter.	This	 is	exemplified	personally	 in	her	expression	of	care	and	in	the	extent	 to	
which	 she	 felt	 affronted	 by	 the	 neighbour’s	 observation	 that	 she	 was	 not	 taking	
sufficient	care	of	her	daughter	with	a	disability.	Otherwise,	she	continues	to	be	judged	
by	her	neighbours	as	a	parent	without	care	or	affection	for	the	daughter.	In	return,	–	as	
‘a	gift’	(obligation	to	return)	–	her	daughter	needs	to	go	begging	to	generate	income	for	
the	 family.	 In	 Thyda’s	 care	 relationship	 with	 her	 disabled	 daughter,	 she	 acts	 as	 a	
gatekeeper	 in	 her	 decision	 to	 prevent	 the	 loss	 of	 family	 income,	 which	 would	 occur	
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were	her	daughter	 to	 attend	 rehabilitation	 services	 facilitated	by	 an	NGO	 somewhere	
geographically	removed	from	the	family	home.	It	can	be	argued	that	Thyda’s	decision	is	
primarily	 attributed	 to	 the	 need	 to	 secure	 income	 for	 her	 family,	 coupled	 with	 her	
affection	 for	 her	 disabled	 daughter,	 as	 well	 as	 her	 duty	 to	 provide	 care	 for	 other	
children.	 The	 notion	 of	 gift‐giving	 demonstrates	 the	moral	 compunction	 for	 Thyda	 to	
give,	for	her	daughter	to	receive,	and	her	daughter’s	obligation	to	return	‘in‐kind’.			
Thus	 tension	 exists	 between	 the	 household	 interests	 and	 individual	 interests	 of	 the	
person	with	a	disability.	The	emphasis	on	her	daughter	with	a	disability	listening	to	her	
underscores	further	the	expectations	within	the	family	of	a	system	in	which	Thyda	has	
authority	 over	 family	 decisions.	 In	 this	 light,	 the	 Western	 concept	 and	 idea	 of	 her	
daughter	 being	 independent	 and	 looking	 at	 the	 individual	 as	 the	 basis	 of	 decision	
making	and	funding	around	disability	seems	contradictory	to	local	custom	and	practice.		
This	 tension	was	a	common	theme	in	the	 interviews	with	people	with	disabilities	and	
their	 family.	 This	was	 exemplified	 in	 Chak	 Rya’s	 case,	 a	woman	with	 impairments	 to	
limbs	and	hands.	As	she	recalled:		
‘I	studied	until	grade	seven	and	I	quit	after.	My	teacher	called	me	to	continue	to	
study	a	few	times	but	I	told	him,	I	could	not	study	more.	I	did	not	have	anything	
to	ride	and	the	school	is	far	from	my	home;	it	is	about	four	to	five	kilometres.	If	
there	are	people	who	can	take	me	to	go	to	school,	I	would	continue	my	study.	I	
have	my	brothers	but	they	are	busy	with	their	rice	fields.	[…]	As	I	quit	my	study	
last	time,	I	feel	regretful.	These	days	I	see	my	former	classmates	going	to	school.	
My	teacher	sent	me	a	letter,	asking	my	parents	to	let	me	go	to	school.	My	parents	
did	not	 let	me	study.	They	 think	whatever	 I	study,	 I	 cannot	do	anything’	 (Chak	
Rya	2014).	
Chak	 Rya’s	 account	 highlights	 how	 her	 parents	 made	 the	 decision	 on	 her	 behalf	
regarding	 her	 access	 to	 education	 services.	 Even	 though	 she	wanted	 to	 continue	 her	
study,	 her	 parents	 did	 not	 let	 her	 study	 further.	 According	 to	 Chak	 Rya,	 her	 parents’	
decision	 about	 her	 education	 reflected	 the	 priority	 given	 to	 the	 household	 economic	
interests	as	a	whole.	Had	Chak	Rya	gone	to	school	then	her	parents	would	need	to	buy	a	
vehicle	to	transport	her	and	her	brother	would	need	to	take	her	to	school.	That	would	
also	mean	the	family’s	rice	productivity	and	income	would	have	been	reduced	and	the	
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family	 would	 have	 been	 disadvantaged.	 Moreover,	 their	 expectation	 of	 her	 was	 that	
whatever	she	studied	she	would	not	be	able	to	 ‘pay	her	own	way’.	In	other	words,	the	
best	use	of	 funds	was	not	 for	her	education,	given	they	saw	no	future	 income	from	it;	
rather	 it	 was	 to	 maximise	 the	 family	 income	 by	 not	 paying	 out	 where	 they	 saw	 no	
chance	of	a	future	economic	return.	
Given	Chak	Rya’s	narratives,	it	appears	the	individual	support	that	NGOs	offered	to	her	
(Table	6.1)	was	not	really	successful	in	ensuring	her	access	to	higher	education	due	to	
support	 not	 being	 extended	 to	 her	 family.	 One	 key	 constraint	 was	 the	 long	 distance	
between	 her	 home	 and	 the	 secondary	 school	 in	 her	 neighbourhood	 and	 the	 costs	
associated	with	her	attending	school.	Thus	it	seems	that	CABDICO’s	activities	relating	to	
environmental	 access	 (i.e.	 minor	 fixing	 of	 some	 roads	 to	 improve	 access	 by	 children	
with	 disabilities)	 (Sakada	 2014)	 do	 not	 seem	 to	 address	 the	 actual	 access	 and	 other	
problems	facing	local	people	with	disabilities.	In	addition,	should	Chak	Rya	continue	her	
study	at	a	secondary	school,	 the	difference	that	would	be	made	to	her	 in	terms	of	her	
access	to	employment	would	be	open	to	question.	In	Cambodia,	most	employment	is	in	
the	 form	 of	 manual	 labour,	 and	 where	 formal	 employment	 is	 available	 it	 is	 very	
competitive.	 Given	 this	 context,	 perhaps	 Chak	 Rya’s	 parents	 were	 right	 about	 the	
outlook	 for	 her	 finding	 employment	 afterwards.	 Thus	 the	 emphasis	 on	 education	 of	
individuals	with	disabilities	alone	would	not	address	 their	problems	unless	 there	was	
some	 certainty	 about	 their	 access	 to	 employment.	 So	maybe	 the	 best	 support	 to	 give	
Chak	Rya	would	be	to	concentrate	on	her	family,	who	can,	in	turn,	provide	her	with	care	
and	support.	
Nonetheless,	it	should	be	observed	through	the	lens	of	Mauss’	gift	exchange	theory	that	
the	care	given	to	Chak	Rya	by	her	parents	is	not	disinterested.	In	effect,	Chak	Rya	plays	
an	important	role	in	supporting	her	family.	Regardless	of	her	disabilities,	Chak	Rya	does	
housework.	Her	daily	work	includes	collecting	water	from	a	well	and	carrying	it	to	her	
kitchen,	cooking,	cleaning,	washing	dishes	and	other	housework	(Chak	Rya	2014).	She	
also	 recalled	 that	 her	 parents	 rejected	 an	 NGO’s	 invitation	 for	 her	 to	 go	 on	 a	 skill	
training	course	in	the	provincial	town,	noting	that	her	parents	were	worried	about	her	
safety	when	she	was	away	from	home	(Chak	Rya	2014).	Moreover,	 if	she	attended	the	
course,	no	one	would	take	care	of	the	household	when	other	family	members	attend	the	
rice	 fields.	 Thus	 her	 return	 of	 services	 to	 the	 family	 plays	 an	 important	 role	 in	 her	
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family’s	economy,	without	which	the	whole	 family	 income	and	smooth	running	would	
be	undermined.	Chak	Rya’s	interview	highlighted	not	only	her	strong	attachment	to	the	
family,	but	also	her	own	sense	of	self‐worth.	Even	if	she	does	not	generate	income	for	
the	 family	 directly,	 her	 daily	 household	 work	 helps	 support	 her	 family	 members	 to	
cultivate	their	rice	more	and	thereby	provide	greater	household	income.		
Exchanging	 of	 the	 gift	 of	 care	 amongst	 Cambodian	 family	 members	 creates	 family	
bonds.	This	was	 the	case	 for	Chak	Rya	who,	despite	her	parents’	decision	 to	deny	her	
access	to	education,	felt	that	her	parents	love	her	in	the	same	way	as	her	other	siblings,	
as	she	explained:	‘My	parents	love	all	children	equally’	(Chak	Rya	2014).	Thus,	it	seems	
that	her	sense	of	attachment	to	the	family	is	strong.	Chak	Rya	does	not	feel	her	parents’	
decision	is	unfair	to	her.	As	she	explained:		
‘My	 parents	 said	 I	 am	 already	 lucky	 to	 have	 knowledge	 at	 this	 level	 (grade	
seven).	I	agree	with	them.	I	am	lucky	enough	that	I	studied	until	this	stage.	Some	
people	could	not	even	go	to	study’	(Chak	Rya	2014).	
Chak	Rya	feels	satisfied	with	her	level	of	education	as	she	compared	herself	to	some	of	
her	 neighbours	 and	 even	 her	 able‐bodied	 brothers	whose	 education	 level	 is	 equal	 or	
lower	than	hers.	Her	parents’	decision	does	not	lead	her	to	feel	they	denied	her	rights	to	
education.	 Chak	 Rya	 sees	 the	 importance	 of	 nurturing	 the	 whole	 family	 rather	 than	
allowing	 her	 the	 opportunity	 for	 education,	 which	 would	 further	 burden	 her	 family	
financially.	 These	 systems	 of	 exchange,	 like	 those	 of	 karma	 identified	 earlier,	 are	
embodied	practice	and	deeply	ingrained.	They	do	not	support	the	Western	idea	of	the	
person	with	a	disability	(nor	others)	being	independent	and	free	to	pursue	life	choices	
(seemingly)	independent	of	the	family	unit.	It	is	less	independence	and	more	a	model	of	
‘family	 interdependence’	 that	 characterises	 everyday	 Cambodian	 life.	 This	 has	 major	
implications	 for	 the	 way	 in	 which	 any	 contribution	 to	 inclusion	 and	 participation	 is	
made	 and	 its	 intended	 impact.	 Such	 contributions	 may	 be	 less	 about	 individual	
empowerment	 and	 more	 about	 the	 success	 of	 the	 familial	 units	 which	 provide	 the	
ongoing	support	to	family	members.	
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During	my	interview	with	Chak	Rya,	she	mentioned,	‘If	I	don’t	study	at	that	level,	I	might	
not	be	able	 to	 talk	 to	you	or	 respond	 to	your	questions	at	 length	as	 today’	 (Chak	Rya	
2014).	
Given	that	Chak	Rya	is	28	years	old,	she	could	decide	to	attend	further	education	or	a	
training	 course	 herself,	 but	 recognised	 that	 such	 a	 decision	 would	 disadvantage	 her	
family’s	economic	interests,	so	she	decided	not	to	do	so.	Given	the	traditional	and	social	
construct	 that	 one	 should	 be	 thankful	 to	 their	 ‘Neak	 Mean	 Kun	 (people	 with	
gracefulness)’	particularly	their	parents,	Chak	Rya	is	morally	compelled	to	contribute	to	
her	 household	 economy	 in	 consideration	 of	 her	 parents’	 provision	 of	 care.	 It	 is	 the	
system	of	gift	return	that	holds	the	family	unit	together.	
Thus,	for	Chak	Rya,	the	well‐being	of	her	family	as	a	whole	is	given	higher	priority	over	
her	 own	 individual	 or	 personal	 needs.	 And	 given	 that	 Chak	 Rya	 faces	 discrimination	
outside	her	 family,	 the	 family	 is	where	 she	 feels	 loved,	 safe,	 valued,	 connected	and	at	
home	 (Chak	 Rya	 2014).	 And	 it	 is	 the	 place	 where	 she	 feels	 a	 sense	 of	 reciprocity	
between	her	and	her	family.	As	she	explained:	
‘I	don’t	visit	others	as	I	don’t	have	time.	My	parents	are	not	home,	so	I	take	care	
of	my	home.	My	parents	don’t	let	me	leave	the	home	without	being	guarded.	Yes,	
to	 visit	 other	 people’s	 home	 is	 not	 a	 good	 habit,	 and	 they	 never	 come	 to	 my	
home.	 If	 I	 visit	 some	 people’s	 home,	 and	 then	 they	 visit	 my	 home,	 I	 am	 a	 bit	
happy.	But	if	they	never	visit,	I	feel	a	bit	embarrassed’	(Chak	Rya	2014).	
A	sense	of	reciprocity	is	important	for	Chak	Rya’s	self‐esteem.	This	extends	beyond	the	
family.	She	does	not	feel	comfortable	visiting	other	people’s	home	if	they	never	come	to	
her	home.	Her	role	as	a	‘guardian’	of	the	house	when	her	family	members	go	to	work	in	
the	 rice	 fields	 makes	 her	 feel	 valued	 and	 affirms	 her	 sense	 of	 duty	 in	 the	 care	
relationship	she	has	with	her	family.		
In	 the	 context	 of	 social	 care,	 as	 Nolan,	 Grant	 and	 Keady	 (1996,	 p.	 100)	 suggest,	 both	
carer	and	cared‐for	person	tend	to	be	satisfied	with	the	care	arrangement	only	when	‘a	
sense	 of	 reciprocity	 is	 maintained’.	 This	 sense	 of	 reciprocity	 is	 embedded	 in	 the	
Cambodian	 familial	 traditions	whereby	 family	members	support	each	other	according	
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to	each	member’s	respective	role.	Chak	Rya	is	happy	contributing	to	the	family	as	she	
does,	and	her	family	members	are	happy	providing	care	for	Chak	Rya	in	return.		
Thus	programs	designed	to	stop	Chak	Rya	from	performing	routine	household	duties	in	
favour	 of	 developing	 her	 own	 individual	 education	 would	 not	 only	 break	 the	 family	
reciprocal	relationship,	on	which	Chak	Rya	depends,	but	also	affect	the	whole	household	
economically.	According	 to	Chak	Rya,	 it	would	also	have	a	negative	 influence	on	Chak	
Rya’s	sense	of	self‐esteem,	given	she	has	said	she	has	little	to	contribute	to	the	family.	
Thus	 in	 the	 context	 of	 international	 development,	 the	 focus	 on	 individual	 rights	 of	
disabled	 people	 without	 paying	 crucial	 attention	 to	 the	 context,	 the	 dynamics	 of	 the	
household	 economy	 and	 the	 sense	 of	mutual	 obligations	 and	 interdependence	within	
the	family,	may	do	more	harm	than	good	to	the	individual	by	disrupting	the	long‐term	
family	care	arrangements	 they	depend	on.	This	 is	more	particularly	 the	case	amongst	
families	 that	 are	 already	 impoverished,	 and	 this	 highlights	 the	 deep	 links	 between	
poverty	and	disability.	
As	 such,	 international	 development	 programs	 should	 not	 overlook	 the	 importance	 of	
mutual	 assistance	 and	 contribution	 among	 people	 in	 a	 Cambodian	 family,	 given	 the	
prevalence	of	these	forms	of	gift	exchanges.		
Another	notable	example	is	the	report	by	Sok,	a	man	with	disabilities,	about	the	mutual	
assistance	taking	place	in	his	family.	As	he	mentioned:		
‘Look	at	my	wife.	She	 looks	so	thin	now	because	she	makes	a	 living	for	herself,	
[looks	after]	her	husband,	and	takes	care	of	children’	(Sok	2014).	
Sok	 shows	 affection	 towards	 his	 wife	 and	 he	 is	 concerned	 that	 she	 takes	 a	 huge	
responsibility	 for	 the	 family	 –	 makes	 a	 living	 for	 herself	 and	 cares	 for	 him	 and	 the	
children.	Sok’s	statement	about	his	wife’s	huge	responsibility	implies	he	feels	bad	about	
the	minimal	contribution	that	he	makes	to	his	family.	As	a	person	with	both	visual	and	
limb	 impairments,	 Sok	works	as	 a	 traditional	musician	playing	music	 at	 a	Cambodian	
temple	 where	 hundreds	 of	 tourists	 visit	 every	 day.	 Sok	 continues	 to	 receive	 daily	
assistance	from	his	wife	in	the	form	of	daily	personal	care	and	she	transports	him	from	
home	 to	workplace	and	back	again,	which	 takes	about	40	minutes	by	motorbike	each	
way	(Sok	2014).	This	act	of	gift	giving	on	the	part	of	his	wife	reflects	social	norms,	that	a	
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‘good	wife’	 should	 provide	 good	 care	 for	 her	 husband.	 In	 return,	 Sok	 is	 supposed	 to	
generate	enough	 income	to	support	his	wife	and	 family.	But	Sok’s	 income	 is	 sporadic,	
depending	on	 the	number	of	 tourists	visiting	 the	 temple	 (which	are	 seasonal)	 and	on	
the	generosity	of	their	contribution.	Given	this,	his	wife	needed	to	open	a	small	home‐
based	grocery	store	in	addition	to	undertaking	her	daily	routine	duties.	In	Cambodia,	as	
men	 are	 supposed	 to	 be	 breadwinners	 of	 the	 family,	 the	 fact	 that	 Sok	 is	 unable	 to	
reciprocate	by	performing	the	‘provider	role’	as	a	gift	to	his	family	makes	Sok	feel	bad	
about	himself.	This,	 in	 turn,	 affects	his	 emotional	well‐being,	 self‐esteem	and	 thus	his	
personhood	 (Sok	 2014).	 In	 making	 this	 point,	 I	 am	 not	 condoning	 this	 or	 any	 other	
position.	Rather	I	am	seeking	to	explain	how	people	 in	this	sample	are	thinking	about	
their	lives	and	relationships.	
Sok	also	extended	his	concern	to	his	children	and	their	education.	As	he	explained:		
‘Presently,	I	am	worried	about	the	study	of	my	children.	When	they	go	to	a	higher	
level	 and	we	are	 getting	older	 and	older	 and	with	my	 injury	 (disabilities),	 and	
forgetful	mind,	I	don’t	know	how	to	earn	enough	money	for	my	children	to	finish	
their	study	or	what.	I	am	worried	whether	my	children,	who	see	our	difficulties	
due	to	our	poverty,	will	stop	studying	or	our	poverty	affects	their	concentration	
on	their	study’	(Sok	2014).	
In	his	account	above,	Sok	alludes	to	his	efforts	to	make	a	living	being	motivated	by	his	
desire	to	support	his	family	and	earn	money	for	his	children’s	education.	Their	children,	
in	exchange,	see	that	their	role	is	to	support	the	family	in	return.	Sok	was	also	worried	
about	meeting	the	costs	of	his	wife’s	health	care	needs.	
Sok	was	concerned	that	‘his’	poverty	may	lead	his	children	to	quit	their	study	in	order	to	
generate	 income	 for	 the	 family.	 This	 reinforces	 once	 again	 the	 proposition	 that	 a	
family’s	 economic	 interests	 are	 seen	 as	 more	 significant	 than	 individual	 family	
members’	interests	in	the	context	of	Cambodian	families	in	rural	areas.		
Sophie’s	 family	 shared	 similar	 stories	 about	 their	mutual	 support	 and	 familial	 bonds.	
Their	 relationship	 extends	 to	 nurturing	 a	 family	 member	 if	 the	 family	 economic	
situation	permits.	As	Sophie,	the	mother	of	a	child	with	disabilities,	reported:	
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‘I	want	my	kids	to	get	high	education.	The	eldest	child	 is	smart.	 I	wish	that	my	
children	 finish	 their	 study	 and	 they	 get	 a	 job.	 But	 they	 will	 look	 up	 to	 their	
parents.	If	the	parents	are	poor,	they	will	stop	studying.	That	is	why	I	try	to	earn	
money	for	my	children’s	education	until	they	graduate.	If	they	study,	I	think	they	
will	 not	 be	 as	 difficult	 as	 me.	 They	 will	 not	 be	 a	 labourer	 like	me	 as	 we	 lack	
knowledge’	(Sophie	2014).	
As	Sophie	recounted,	she	intends	to	invest	in	the	education	of	her	children	in	the	hope	
that	her	children	will	not	 face	hardship	and	be	required	 to	do	 labouring	 jobs	 like	her.	
While	 Sophie	 reveals	 her	 affection	 for	 her	 children,	 her	 willingness	 to	 support	 her	
children’s	education,	which	is	a	form	of	gift	in	Mauss’	theory,	is	not	disinterested.	In	the	
absence	of	 formal	 social	 services,	Sophie	anticipates	 that	 if	her	children	are	educated,	
the	children	would,	in	return,	be	in	a	position	to	take	care	of	their	parents	when	they	get	
old	(Sophie	2014).		
Yet	for	a	family	with	a	constrained	financial	condition	like	Chak	Rya	above,	it	is	unlikely	
that	parents	would	 invest	 in	 the	education	of	 their	children	with	severe	 impairments.	
Equally,	children	with	disabilities	who	are	unable	to	return	gifts	to	their	parents	may	be	
seen	as	not	being	grateful	to	their	parents.	
Hence	 the	 relationship	between	 family	members	 is	 extended	beyond	 their	 affection46.	
Many	research	participants	believe	 their	 family	will	help	 them	 financially	 if	 they	have	
the	ability	to	do	so.	For	instance,	Minh	Oun,	a	woman	with	disabilities,	reported:		
‘If	 they	 (her	 children)	 have	 some	money,	 they	 share	 some	with	 us.	 But	 if	 they	
don’t	(have),	they	do	not.	As	I	am	poor	with	bare	hands,	when	they	got	married,	
they	had	nothing.	I	could	not	help	them,	so	they	are	poor	too.	[…]	We	eat	in	the	
morning	and	we	lack	things	to	eat	in	the	evening.	[…]	When	I	am	sick,	they	come	
and	see	us.	But	they	have	nothing	to	give,	just	to	look	with	their	eyes.	They	don’t	
have	money	 to	give	 to	me	 for	 treatment	or	anything.	 I	was	sick	 for	a	couple	of	
																																																								
46	 Thus	 far,	 from	 the	 narratives	 of	 research	 participants,	 the	mutual	 support	 and	 care	 that	 they	 have	
towards	each	other	are	often	limited	to	immediate	family	members	(such	as	spouse,	brothers/sisters	and	
children/parents)	instead	of	their	extended	family	members.	These	reflect	the	secondary	importance	of	
extended	family	in	their	everyday	lives	as	informed	by	the	Khmer	literature	described	earlier.		
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times.	I	did	not	want	to	go	to	see	a	nurse,	but	they	dragged	me	to	have	my	blood	
tested	and	I	did	not	want	to	be	treated.	I	wanted	to	die’	(Minh	Oun	2014).	
As	 Minh	 Oun	 explained,	 there	 are	 mutual	 obligations	 to	 support	 each	 other	 in	 her	
family.	 Given	 her	 poverty,	 she	 cannot	 share	 any	 property	with	 her	 children,	 and	 vice	
versa;	 this,	 in	 turn,	makes	her	children	poor	 too.	Her	statement	seems	 to	endorse	 the	
proposition	 made	 in	 the	 literature	 (Chapter	 2)	 that	 poverty	 among	 people	 with	
disabilities	may	be	intergenerational.	
For	Minh	Oun,	her	poverty	also	meant	that	she	was	not	able	to	contribute	savings	to	the	
self‐help	group	and	thus	could	no	longer	participate	in	the	SHG	savings	scheme	(Table	
6.1).	 Her	 statement	 above	 indicates	 that	 she	 is	 sad	 as	 she	 has	 little	 to	 give	 to	 her	
children	 in	 her	 capacity	 as	 a	 parent,	 and	 this	 appears	 to	 add	 to	 her	 feelings	 of	
inadequacy	and	 reinforce	her	 inability	and	 thus	disability.	This	demonstrates	 that	 the	
compassion	 Cambodian	 family	 members	 feel	 towards	 each	 other	 means	 that	 any	
physical	or	financial	hardship	on	any	one	family	member	will	affect	other	members.		
Family	members	also	tend	to	support	each	other	financially	if	they	have	the	ability	to	do	
so.	It	should	be	noted,	though,	that	the	hierarchy	runs	from	immediate	family	first	and	
only	 then	 extended	 family.	 Since	 poverty	 is	 so	 common,	 the	 number	 of	 extended	
families	who	can	provide	such	care	is	quite	small.	However,	for	Sinuon,	an	interviewee	
with	disabilities,	her	mother	and	her	sister	supported	her	financially,	so	she	could	open	
up	a	small	grocery	shop	(Sinuon	2014).	Minh	Chan,	 the	mother	of	Sinuon	complained	
that	she	cannot	financially	help	her	disabled	daughter:	‘I	have	USD	400	or	500.	I	opened	
a	shop	with	her	sister.	I	don’t	have	a	way	of	making	money	for	my	children’	(Minh	Chan	
2014).	Sinuon	also	recalled	 that	her	sister	 lent	her	some	money	for	her	 to	pay	 tuition	
fees	for	a	technical	degree	course	at	a	university	(Sinuon	2014).	As	she	said:	‘I	still	owe	
my	 sister	 some	money	 for	my	previous	 tuition’	 (Sinuon	2014).	On	occasions,	without	
transport	 for	Sinuon	 to	go	 to	her	distant	 secondary	 school,	her	 sister	endeavoured	 to	
help	her	too.	Sinuon	recalled:		
‘No	 one	 took	me	 to	 school	 as	 it	 is	 too	 far.	 But	 I	 asked	my	 sister	 to	 take	me	 to	
school.	But	 she	was	not	very	much	happy	 to	 take	me	 to	 school.	 Sometimes	we	
argued	when	she	got	tired.	Yes,	it	was	flooded	and	she	needed	to	give	me	a	ride	
by	bicycle.	We	both	 tried	our	best.	She	was	 just	angry	when	she	was	 tired,	but	
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she	kept	taking	me	to	go	to	school.	She	tried	in	order	for	me	to	have	knowledge’	
(Sinuon	2014).	
Sinuon’s	narratives	explain	how	exchanges	take	place	in	a	Cambodian	family.	In	the	care	
relationship	 between	 people	 with	 disabilities	 and	 their	 families,	 not	 only	 do	 family	
members	share	a	sense	of	belonging	and	attachment,	they	also	offer	reliable	assistance	
(including	personal	 care	and	 transport)	 and	monetary	 support	 if	 the	 family	economic	
situation	allows	(Bayley	1997).		
It	has	been	shown	how	many	families	(along	with	other	non‐disabled	members)	are	at	
the	margins	of	society	and	struggling	to	survive	economically.	Survival	is	best	managed	
by	 family	 units	 in	 which	 mutual	 interdependence	 in	 pursuit	 of	 the	 best	 economic	
outcome	is	seen	to	best	shield	the	family	from	the	effects	of	poverty.	
Section	summary	
In	 this	section,	 it	was	argued	that	people	with	disabilities	depend	profoundly	on	 their	
family	for	survival	in	the	absence	of	a	formal	social	security	and	welfare	system.	In	the	
context	 of	 cultural	 and	 religious	 norms,	 providing	 care	 for	 a	 family	 member	 with	
disabilities	 is	natural	and	a	part	of	 family	 tradition.	Through	 the	 lens	of	gift	 exchange	
theory,	 it	was	also	 illustrated	 that	 family	 care	and	support	provided	 to	a	person	with	
disabilities	 is	 not	 disinterested.	 Family	 members	 (particularly	 parents)	 are	 morally	
compelled	 to	 provide	 care	 for	 a	 family	member	 with	 disabilities	 as	 a	matter	 of	 both	
tradition	and	for	the	purposes	of	survival.		
In	return,	cared‐for	people	with	disabilities	reciprocate	with	a	gift	to	the	family	which	is	
their	contribution	to	the	household	economy.	Failing	to	return	a	gift	according	to	their	
traditional	 role	may	 result	 in	 the	 cared‐for	persons	 feeling	disgraced	 and	 this	 in	 turn	
may	have	a	negative	effect	on	their	self‐esteem.		
It	 was	 demonstrated	 that	 in	 deciding	 the	 extent	 of	 care	 and	 services	 provided	 to	 a	
cared‐for	person	with	disabilities,	a	family	gives	priority	to	the	household	economy	as	a	
whole,	and	takes	into	account	other	related	factors	including	fairness	and	equity	among	
family	members.	The	primacy	of	 the	household	 economy	prevents	 the	 family	 and	 the	
cared‐for	 person	 with	 disabilities	 from	 seeing	 the	 significance	 of	 the	 latter	 as	 an	
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individual	independent	of	these	relationships	and	systems	of	exchange.	Thus,	any	state	
or	other	intervention	which	ignores	these	cultural	norms	may	not	only	break	the	family	
economy	 that	 people	 with	 disabilities	 depend	 on,	 but	 also	 undermine	 their	 self‐
confidence	and	reciprocal	relationships.	After	all,	 through	their	exchanges	and	mutual	
support,	people	with	disabilities	and	their	families	share	their	compassion	and	affection	
that	ties	them	together	as	a	Cambodian	family	in	which	the	members	are	obliged	to	gift	
and	return	gifts.		
As	 we	 saw	 in	 this	 section,	 family	 is	 central	 to	 the	 lives	 of	 people	 with	 disabilities.	
However,	 they	 and	 their	 family	 need	 to	 also	 interact	 with	 other	 people	 in	 their	
community.	 Hence,	 the	 next	 section	 will	 explore	 how	 the	 problems	 of	 people	 with	
disabilities	are	addressed	by	other	people	in	their	community.		
6.4	‘Soboros’	model:	a	Cambodia’s	disability	model	
In	this	section,	I	draw	on	the	gift	exchange	theory	of	Mauss	(1954),	in	conjunction	with	
some	Cambodian	Chbab	and	proverbs,	to	argue	that	in	Cambodia	there	is	a	commonly	
practiced	idea	of	‘Soboros’,	which	is	what	Westerners	would	describe	as	a	charity	model.	
It	is	specific	to	Cambodia	and	fits	with	the	Buddhist’s	teachings	relating	to	merit	making	
or	building	good	karma.	One	of	its	primary	tenets	is	that	the	rich	should	share	some	of	
their	wealth	with	 the	 ‘less	 fortunate’	 people,	 and	 the	 latter	 should	be	 ‘grateful’	 to	 the	
former.	 The	 practice	 is	 part	 of	 a	 long	 tradition	 and	 is	 passed	 down	 through	 the	
generations	 through	 teachings	 of	 elders.	 Those	 teachings	 result	 in	 an	 acceptance	 of	
social	norms	that	work	to	morally	compel	the	rich	and	those	who	are	‘better	off’	to	give	
gifts	to	less	fortunate	people,	including	people	with	disabilities.		
To	explain	the	Khmer	system	of	exchange,	I	refer	to	the	Cambodian	practice	of	‘Soboros’.	
The	word	Soboros	means	 ‘a	state	of	being	kind	and	generous	 in	providing	gifts	 to	 less	
fortunate	people’.	And	 those	who	are	kind	 in	 sharing	what	 they	have	with	others	 are	
called	 ‘Soboros	 Jun’.	This	 practice	 or	model	 is	 an	 informal	 form	 of	 exchange	 between	
individuals	within	a	community.		
Given	 the	 pervasive	 practice	 of	 the	 Soboros	 model	 in	 Cambodia,	 almost	 all	 research	
participants	 with	 disabilities	 and	 their	 families	 reported	 different	 forms	 of	 gift‐
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exchanges	taking	place	in	their	community.	For	instance,	Sophie,	the	mother	of	a	child	
with	disabilities,	pointed	out:		
‘[…]	If	I	am	invited	to	any	ceremony,	I	just	join.	I	bought	some	skirts	and	give	to	
the	elderly.	Nowadays	 I	am	poor.	 I	don’t	do	 that	anymore.	Before,	my	husband	
used	 to	 work	 in	 a	 cassava	 farm.	 Now	 he	 has	 quit	 and	 we	 look	 for	 timber	 in	
forests.	We	 could	make	money	 before.	 Now	we	 don’t.	 we	 don’t	make	 enough’	
(Sophie	2014).	
From	 Sophie’s	 statement,	when	 she	was	well‐off,	 she	was	morally	 compelled	 to	 give.	
When	she	is	experiencing	hardship,	however,	it	is	considered	to	be	alright	for	her	not	to	
give.	When	Sophie	gave	away	her	gifts,	 she	did	not	expect	a	 return	of	 gifts	 in	kind	or	
cash.		
Her	child’s	disability	encouraged	her	to	do	more	good	things	in	the	form	of	gift	giving.	
This	was	due	to	her	belief	that	her	child’s	disability	was	because	she	did	not	make	good	
karma	in	her	previous	life.	As	she	pointed	out:		
I	still	think	about	my	previous	life.	I	don’t	know	what	I	did,	and	why	I	have	this	
karma	(her	child’s	disability).	I	try	to	do	good	things	so	that	I	will	not	have	this	
karma	again	in	the	next	life	(Sophie	2014).	
Thus,	 it	appears	 that	Sophie	was	 free	 to	make	a	donation	 to	 the	elderly	 in	her	village.	
However,	even	though	she	did	not	expect	the	recipients	of	her	gift	to	reciprocate,	giving	
away	some	of	her	income	to	them	was	not	a	disinterested	act.	Sophie	made	donations	
because	she	wanted	to	perform	good	acts	and	build	good	karma	for	her	future	life	and	
that	of	her	child.	In	this	way	Sophie’s	gifts	were	not	disinterested	or	free.	
Sophie’s	narratives	resonate	with	Mauss’s	(1954)	notion	of	gift	exchange	(discussed	in	
the	previous	section)	arguing	 that	 there	are	always	vested	 interests	 in	gift‐exchanges.	
Maybe	this	is	because	the	exchange	system	in	Cambodia	that	has	existed	for	centuries	
does	not	differ	much	from	that	of	the	societies	that	Mauss	observed.		
To	unravel	how	the	Soboros	model	works	and	how	the	rich	are	compelled	to	give	gifts	to	
others,	 I	 also	 draw	 on	 the	 Khmer	 ancient	 proverbs	 that	 communicate	 the	 practice	 of	
gift‐exchanges.	One	popular	ancient	proverb	is	‘Nak	Mean	Raksa	Ksot	Doch	Sampot	Poat	
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Pi	 Krao,	 Nak	 Prach	 Raksa	 Klao	 Doch	 Sampov	 Peung	 Sampan’47.	 The	 proverb	 teaches	
Cambodians	to	recognise	the	significance	of	others	in	their	diversity.	It	also	teaches	the	
rich	 to	 take	 care	 of	 the	 poor	 who	 live	 around	 them.	 The	 teachings	 inherent	 in	 this	
proverb	worked	to	impose	a	moral	obligation	on	those	who	are	better	off	to	gift	others.	
According	to	this	Cambodian	tradition,	 failure	on	the	part	of	 the	rich	to	gift	 those	 less	
fortunate	 than	 themselves	will	 invite	other	people	 to	 judge	 them	as	being	 ‘Kam	Nanh	
Krao	Tamra’	or	‘being	too	stingy’.	This	message	is	evident	in	Khmer	ancient	poems,	like	
the	Khmer	code	of	conduct	(or	Chbab	kitikarl	in	Khmer)	that	states:		
‘Be	generous	with	discernment,	
(Because)	it	is	not	good	to	waste,	
But	be	so	stingy,	
It	affects	your	interests	and	renown	(Pou	&	Jenner	1975,	p.	375)	
If	you	are	too	kind,	you	will	lose	your	wealth,	
If	you	are	stingy,	you	will	lose	your	faculty’	(Pou	&	Jenner	1975,	p.	377).	
According	to	this	poem,	people	should	be	generous	and	give	to	others.	However,	gifting	
should	be	undertaken	with	care,	as	a	gift	should	not	be	wasted.	The	poem	requires	the	
givers	 to	make	 their	 own	 judgement	 about	whether	 to	 gift,	 taking	 into	 consideration	
their	self‐interests,	identity	and	reputation.	Not	gifting	or	being	stingy	may	result	in	the	
reputation	 and	 standing	 in	 the	 community	 of	 the	 rich	 person	 being	 damaged	 and	 in	
moralising	judgments	being	made	about	that	person.	According	to	such	poems,	the	rich	
have	a	moral	obligation	to	give	gifts	to	the	less	fortunate	and	it	is	in	their	self‐interest	to	
do	so.		
In	 the	Soboros	 ‘model’,	 some	gift	 givers	 expect	 gift	 receivers’	 reciprocation	 too.	While	
the	reciprocation	is	not	always	necessary	in	the	forms	of	money,	labour	or	even	in‐kind	
contribution,	 it	 can	 simply	 be	 an	 expression	 of	 gratitude.	 For	 example,	 the	 following	
traditional	Khmer	spells	out	the	system	of	reciprocity	in	gift	exchanges:	
‘Si	Bai	Keh	Muoy	Pel,	Jum	Peak	Kun	keh	Muoy	Jivit’	
(Having	 eaten	 other	 people’s	 rice	 one	 time,	 you	 owe	 gratitude	 to	 them	 your	
whole	life).	
																																																								
47	In	English,	this	proverb	can	be	literally	translated	as	‘the	rich	protect	the	poor	like	a	skirt	that	covers	
the	body;	the	smart	protect	the	ignorant	like	a	ship	that	still	needs	a	sampan’.	
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This	proverb	talks	about	an	obligation	on	the	part	of	anyone	who	receives	a	gift	even	if	
it	is	only	on	one	occasion.	It	comes	from	the	Khmer	system	of	‘Deung	Kun’	(which	means	
to	‘know	how	to	be	grateful’)	that	is	part	of	a	well‐understood	system	of	Cambodian	gift	
exchange.	If	someone	does	something	good	for	you,	you	then	owe	him	or	her	gratitude	
by	 returning	 a	 gift	 in	 any	 form.	 This	 includes	 treating	 the	 gift	 giver	 with	 respect	 or	
giving	them	some	blessing.	
Hence,	 in	Cambodia,	not	only	do	people	give	 for	 their	own	benefit,	 gift	 exchanges	can	
also	 serve	 to	 demonstrate	 an	 unequal	 social	 status	 between	 the	 givers	 and	 the	 gift	
recipients.	The	givers	are	seen	as	the	better	off,	the	fortunate,	‘the	kind	people’	or	even	
people	who	have	better	karma	from	their	previous	lives,	whereas	the	gift	recipients	are	
viewed	as	the	unfortunate,	the	poor	or	people	with	bad	karma	in	their	previous	lives.	
Any	 gift	 receiver	who	 breaks	 that	 rule	 of	 Deung	Kun	will	 be	 judged	 by	 others	 in	 the	
society	 as	 disrespectful	 and	 disgraceful.	 This	 teaching	 of	 elders	 is	 also	 linked	 with	
another	proverb,	‘Kraper	Romerl	Kun’	which	means	‘a	crocodile	who	is	ungrateful	to	its	
rescuer’.	This	proverb	comes	from	a	complex	folktale	about	a	crocodile	and	a	farmer.	In	
the	folktale,	a	thirsty	crocodile	was	walking	along	a	deserted	road	when	it	was	rescued	
by	a	farmer.	The	farmer	tied	the	crocodile	to	his	cart	and	brought	the	crocodile	to	the	
river	so	he	could	set	it	free.	However,	on	arriving	at	the	river	the	farmer	was	threatened	
by	the	crocodile	who	now	wanted	to	eat	the	man.	The	crocodile	argued	it	wanted	to	do	
this	because	when	it	was	being	transported	to	the	river	by	the	man	it	was	tied	so	tightly	
that	 it	was	badly	hurt.	Thus	 the	Khmer	often	refer	 to	 the	gift	giver	or	helper	as	 ‘Neak	
mean	kun’	or	‘the	person	who	is	full	of	grace’,	while	those	who	behave	badly	to	the	gift‐
givers	or	helper	as	a	‘crocodile’.		
In	 my	 conversation	 with	 people	 with	 disabilities	 and	 their	 families,	 there	 was	 an	
indication	of	 the	 system	of	 reciprocation	of	 gifts	 between	 them	and	 their	neighbours.	
For	example,	Chantha,	a	woman	with	disabilities,	explained:		
‘We	 share	 some	 rice	 or	 some	 food	 with	 each	 other	 when	 we	 have	 [some].	
Sometimes	they	gave	me	back	when	they	have	special	food.	We	gave	each	other’	
(Chantha	2014).	
Chantha	expected	her	neighbour	who	received	a	gift	would	reciprocate.		
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If	one	fails	to	return	a	gift,	it	is	the	source	of	embarrassment	for	them.	This	was	the	case	
for	 Sao,	 a	 man	 with	 disabilities,	 who	 needs	 to	 draw	 water	 from	 the	 well	 of	 his	
neighbour.	The	problem	 for	Sao	 is	 that	because	he	 is	poor,	he	has	nothing	 to	give	his	
neighbour	in	return.	As	Sao	said,	‘Because	I	am	disabled	and	I	have	nothing	(poor),	they	
don’t	 want	me	 to	 use	 their	 well	 as	 I	 don’t	 have	 anything	 to	 give	 back	 to	 them’	 (Sao	
2014).	As	a	result	of	his	inability	to	reciprocate	Sao	feels	shame,	and	is	subject	to	verbal	
abuse	from	his	neighbour.		
As	 Sao	 is	 poor,	 he	 is	 not	 in	 a	 position	 to	 engage	 in	 a	 reciprocal	 relationship	with	 his	
neighbour.	 This,	 in	 turn,	 creates	 stigma	 and	 causes	 considerable	 stress	 for	 Sao	which	
affects	 his	 sense	 of	 mental	 well‐being	 and	 undermines	 his	 sense	 of	 being	 part	 of	 an	
equal	relationship	with	his	neighbour.	Sao	explained:		
‘With	neighbours,	when	we	have	a	problem,	 they	don’t	seem	to	be	afraid	of	us,	
because	they	think	that	I	cannot	challenge	them	physically.	That	is	why	I	live	to	
be	 a	 very	 gentle	 person.	 I	 don’t	 want	 to	 have	 any	 problem.	When	 we	 have	 a	
problem,	they	are	not	friendly	with	us.	They	don’t	treat	us	as	important	for	them.	
They	 get	 angry	 with	 us	 quickly.	 They	 never	 say	 anything,	 but	 I	 don’t	 feel	
welcome’	(Sao	2014).	
Given	that	Sao	felt	shame	about	using	his	neighbour’s	well,	the	well	CABDICO	provided	
to	him	(Table	6.1)	not	only	improves	his	access	to	water,	but	also	reinforces	his	sense	of	
self‐reliance	 (discussed	 in	 the	 previous	 section)	 and	 thus	 his	 self‐worth.	 This	
demonstrates	 how	 improving	 Sao’s	 access	 to	 basic	 needs	 would	 help	 to	 reduce	 his	
poverty	and	improve	his	self‐confidence.	The	well	represented	a	way	in	which	he	could	
avoid	much	 of	 the	 anger	 of	 his	 neighbour	 and	 establish	 some	 form	 of	 independence,	
however	small.		
The	 story	 Sao	 shared	 is	 akin	 to	 that	 of	 Chak	 Rya	 who	 also	 described	 how	 she	 was	
discriminated	 against	 and	 excluded	 from	 community	 events,	 due	 to	 her	 inability	 to	
return	gifts	within	her	community.	As	she	reported:		
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‘When	 I	 go	 to	 the	 pagoda48,	 I	 don’t	 want	 to	 join.	When	 I	 go	 there,	 they	 say,	 I	
should	not	come.	What	can	I	help?	Don’t	know	why	I	come.	I	 just	come	to	eat.	I	
feel	very	bad	when	they	say	that.	Next	time,	I	don’t	want	to	go	to	any	ceremony’	
(Chak	Rya	2014).	
In	considering	an	 invitation	 to	 join	a	Buddhist	ceremony,	 it	 is	expected	 that	Chak	Rya	
contributes	to	the	ceremony.	The	contribution	could	be	in	the	form	of	labour	or	money.	
Despite	 her	 poverty	 and	 her	 physical	 limitation,	 Chak	Rya	wants	 to	 contribute	 to	 the	
ceremony.	However,	 her	presence	at	 the	 ceremonies	was	 seen	by	others	as	unhelpful	
and	not	contributing	to	the	public	good.		
So,	if	Chak	Rya	is	not	allowed	to	participate	in	the	ceremonies,	her	hope	for	inclusion	is	
undermined.	If	this	is	the	case	she	has	not	the	chance	to	give	(even	if	she	could)	and	so	
she	 is	 not	 just	 excluded,	 but	 also	 shamed.	 Her	 disability	 and	 poverty	 are	 deeply	
intertwined	and	lead	to	exclusion	from	her	community.	But,	even	more	importantly,	the	
notion	 of	 inclusion	 and	 participation	 in	 this	 example	 is	 a	 million	 miles	 from	 the	
requirements	 of	DFAT	 and	 its	 fund	 giving49.	Notions	 of	 inclusion	 and	 participation	 in	
Cambodia	are	culturally	specific	and	very	deeply	ingrained.	Having	the	capacity	to	give	
is	a	good	way	to	 think	about	how	to	establish	 the	reciprocity	of	a	gift	exchange	and	a	
way	in	which	people	can	be	included	in	the	cultural	and	social	life	of	their	community.	
Thus,	 in	 the	 event	 that	 there	 is	 expected	 reciprocation,	 options	 available	 for	 many	
people	 with	 disabilities	 are	 to	 avoid	 or	 decline	 invitations	 to	 public	 ceremonies	 that	
involve	gift	giving.	The	following	data	shows	how	the	process	of	exclusion	is	varied.	As	
Sao	said:		
‘I	 have	 been	 invited	 to	 wedding	 ceremonies,	 but	 I	 don’t	 go	 to	 the	 dinner	
reception.	 Because	when	 I	 go,	 people	 say:	 ‘why	 don’t	 you	 let	 your	 son	 or	wife	
come?	You	take	other	people’s	space’.	This	affects	my	feeling’	(Sao	2014).	
The	dinner	reception	is	where	invitees	to	a	wedding	ceremony	are	supposed	to	return	
gifts	(usually	money)	to	the	hosts.	In	the	reception,	a	dinner	table	is	usually	arranged	for	
																																																								
48	Pagoda	is	a	Buddhist	venue	where	community/Buddhist	ceremonies	are	held.		
49	The	next	chapter	will	discuss	in	depth	the	meaning	DFAT	has	given	to	participation	and	inclusion.		
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10	 seats	 for	 guests	 to	 sit	 together.	 As	 Sao	 is	 disabled,	 his	 presence	 at	 a	 wedding	
reception	 means	 that	 he	 takes	 more	 space	 from	 other	 invitees	 who	 would	 be	 more	
willing	and	able	to	give.	Had	Sao	contributed	to	the	reception	a	lot	more	than	others,	he	
would	not	face	any	problem	because	his	gift	would	compensate	for	the	extra	space	he	
needed.	Thus,	his	 inability	 to	contribute	much	money	means	 that	he	 is	excluded	 from	
public	events	that	often	tie	people	together	socially	and	culturally.		
Some	 able‐bodied	 people	 also	 do	 not	 want	 to	 invite	 people	 with	 disabilities	 to	 their	
religious	ceremonies	or	wedding	parties.	As	a	CABDICO	staff	member	said:	
‘When	 they	 (people	 with	 disabilities)	 are	 not	 invited	 to	 a	 wedding	 or	 big	
ceremony,	they	 feel	so	bad.	They	feel	 that	 the	society	 looks	down	on	them.	But	
people	do	not	think	like	that.	They	feel	pitiful.	If	they	are	invited,	they	will	have	
difficulty	 in	 earning	money	 to	 contribute	 to	 the	 ceremony.	 But	 in	 the	mind	 of	
people	with	disabilities,	they	want	to	take	part	in	the	ceremony’	(Botra	2014).	
The	rationale	for	not	inviting	people	with	disabilities	is	that	it	is	unfair	for	poor	disabled	
people	 to	 attend	 because	 it	 creates	 financial	 burdens	 for	 them.	 However,	 from	 the	
perspective	of	people	with	disabilities,	not	being	invited	to	a	community	event	is	a	form	
of	exclusion	and	rejection.	As	Minh	Chan	said:		
‘We	still	got	discrimination	even	these	days.	They	are	rich	and	we	are	poor.	If	you	
are	poor,	like	me,	without	rice	in	our	rice	pot,	how	can	they	make	friend	with	us.	
They	do	not	bother	to	call	to	me	when	we	walk	past	them’	(Minh	Chan	2014).	
For	Minh	Chan,	because	she	is	unable	to	access	basic	needs	including	food,	many	people	
in	her	community	do	not	talk	to	her	and	her	family	much.	This	is	because	she	does	not	
have	the	resources	to	take	part	in	gift	exchanges.		
Thus,	 if	people	with	disabilities	are	better	off	 and	 they	have	 the	ability	 to	 reciprocate	
gifts,	people	may	engage	 them	better	and	 thus	 include	 them	 in	 community	events.	As	
Sao	said:		
‘If	you	have	a	motor,	a	car	and	money,	you	are	rich.	When	you	go	to	a	Buddhist	
ceremony,	 you	 contribute	 a	 lot	 of	 money,	 so	 you	 gain	 a	 reputation	 in	 the	
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community.	So	if	we	contribute	a	little	bit,	next	time	they	don’t	want	to	invite	us’	
(Sao	2014).	
In	struggling	 to	meet	his	basic	needs	and	the	 fact	 that	he	agreed	to	send	his	wife	and	
children	 to	 work	 in	 Thailand,	 Sao	 lost	 self‐confidence	 (Sao	 2014).	 Thus,	 while	
CABDICO’s	provision	 of	 a	well	 to	 Sao	was	 important	 for	 his	 access	 to	water	 and	 self‐
worth,	 it	 was	 not	 sufficient	 to	 address	 his	 problem,	 particularly	 his	 poverty	 that	 is	
extended	to	his	wife	and	children.	In	addition,	he	also	does	not	have	many	friends	and	
feels	 isolated	 and	 excluded	 (Sao	 2014).	 Sao	 believed	 a	 person	 is	 honoured	 in	 the	
community	if	they	are	financially	secure	and	can	afford	a	car,	and	have	money	to	donate	
to	 Buddhist	 temples.	 He	 felt	 that	 the	 only	 hope	 for	 him	 to	 gain	 recognition	 and	 be	
included	as	others	 in	his	community	 is	 to	 improve	his	 income	so	he	can	contribute	 to	
Buddhist	ceremonies	like	others.	He	is	willing	to	see	his	family	move	away	just	to	make	
this	possible.		
Sao’s	 view	of	 inclusion	or	 exclusion	 in	his	 community	 is	 shared	by	other	participants	
with	disabilities.	Chantha	is	one	such	person:		
‘Like	 a	 guy	 living	 in	 the	middle	 of	 the	 village,	 he	 has	 a	 car,	 a	motor	 and	 a	 big	
house,	 everyone	 admires	 him.	 And	 he	 has	 a	 big	 business	 (cutting	 wood).	
Everyone	likes	him	because	he	is	rich.	If	we	are	poor,	no	one	ever	looks	at	us.	If	
we	are	rich,	people	want	to	make	friend	with	us,	and	admire	our	ability	to	make	
good	business’	(Chantha	2014).	
Like	 Sao,	 Chantha	 believed	 that	 being	well‐off	 financially	would	make	 people	 respect	
her	and	recognise	her	ability	beyond	her	physical	limitations.	Nonetheless,	the	services	
that	CABDICO	provided	were	 far	 from	 the	 realisation	of	 her	dream	of	 being	a	person	
that	is	recognised	and	respected	by	people	in	her	community.	CABDICO	services	given	
to	her	were	limited	to	some	access	to	microfinance	in	order	for	her	to	raise	some	pigs	
(Table	6.1).	As	she	reported,	her	pig‐raising	business	did	not	go	well	and	as	a	result	she	
still	 owed	money	 to	 CABDICO.	 As	mentioned	 in	 the	 previous	 section,	 to	 support	 and	
enhance	the	livelihood	of	people	with	disabilities	requires	critical	examination	of	their	
needs	 and	 problems	 and	 interventions	 from	 relevant	 public	 and	 private	 service	
providers	but	often	such	services	are	not	available	in	Cambodia’s	rural	areas.		
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The	 examples	 used	 above	 are	 not	 different	 from	 the	 argument	 made	 by	 Mauss.	
According	to	him,	gift	giving	may	be	employed	as	a	technique	to	protect	one’s	status,	to	
impose	an	obligation	for	the	receiver	to	return	a	gift	or	to	dominate	recipients	of	gifts	
through	their	feelings	of	guilt	and	shame	(Timuss	1970,	p.	75).	
Thus,	for	many	Cambodian	people	with	disabilities,	inclusion	and	public	recognition	of	
their	ability	have	little	to	do	with	their	capacity	to	express	their	voice	in	the	community.	
Nor	does	inclusion	have	much	direct	relevance	to	concepts	like	rights	or	equality.	Even	
if	 people	 recognise	 their	 rights,	 as	 argued	 in	 the	 previous	 chapter,	 it	 is	 unlikely	 that	
people	may	easily	change	their	embedded	perceptions	about	their	disabilities,	normalcy	
and	personhood.		
Public	 respect	 or	 recognition	 comes	 with	 high	 income	 and	 the	 capacity	 to	 give,	 a	
capacity	less	possible	for	people	with	disabilities.		
Despite	the	fact	that	gifting	is	not	an	act	of	altruism,	not	all	gifting	prompts	a	return	of	
gifts	 in	 the	 forms	of	 cash	or	 labour	or	 in‐kind	 contribution	 (as	we	 saw	 from	Sophie’s	
case	above).	In	such	a	case,	gifting	can	be	simply	an	act	of	building	good	karma.	And,	in	
the	absence	of	a	formal	welfare	system,	such	gifting	is	the	form	of	material	support	that	
can	 be	 important	 for	many	 people	with	 disabilities	 in	 needy	 situations.	 As	Minh	Oun	
reported:	
‘Sometimes	they	(neighbours)	bring	me	something	at	home.	They	give	this	and	
that.	When	my	husband	stayed	in	the	hospital	for	about	two	months,	we	ate	rice	
with	salt,	we	vomited.	And	they	learned	that,	they	gave	us	fish.	Yes	nothing	to	eat,	
so	we	ate	rice	with	salt.	We	did	not	have	money’	(Minh	Oun	2014).	
People	with	disabilities	who	live	in	extreme	poverty	like	Minh	Oun	are	in	urgent	need	of	
food	and	other	basic	material	goods.	Gifts	from	other	community	members,	whether	to	
pursue	 self‐interest	 or	 to	 establish	 unequal	 relations	 (being	 the	 richer	 or	 the	 person	
with	 better	 karma),	 can	 be	 an	 important	 source	 of	 support	 that	 occasionally	 helps	
secure	 the	 survival	 of	 people	 with	 disabilities.	 As	 Sinuon,	 another	 woman	 with	
disabilities,	recalled:		
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‘When	 I	 went	 to	 school,	 sometimes	 I	 had	 nothing	 to	 eat.	 It	 was	 so	miserable.	
When	my	mum	was	not	home	I	had	nothing	to	eat.	I	did	not	have	things	to	eat	a	
few	times	a	month.	Recently	 I	am	alright	as	my	neighbours	give	me	some	 food	
when	they	know	I	have	nothing	to	eat.	They	give	some	rice,	some	fish	and	so	on	
as	I	cannot	walk.	I	did	not	have	rice.	My	mother	went	[away]	to	take	care	of	my	
dad	(as	he	was	hospitalised).	So	no	one	went	 to	buy	 food	 for	me	and	 I	did	not	
have	money.	Our	neighbours	sometimes	come	and	visit	us	when	they	know	[it]’	
(Sinuon	2014).	
In	the	context	of	rural	areas,	as	reported	by	many	research	participants	with	disabilities,	
not	 all	 people	 discriminate	 against	 people	 with	 disabilities.	 This	 is	 because	 one’s	
discriminatory	 attitude	 towards	 other	 people	with	 disabilities	 can	 lead	 the	 former	 to	
commit	bad	karma	(Minh	Chan	2014).		
As	 evident	 in	 the	 narratives	 of	 these	 people	 with	 disabilities’,	 the	 Soboros	 model	
(charitable	 acts)	 plays	 a	 significant	 role	 in	 making	 ends	 meet	 for	 people	 with	
disabilities,	even	if	it	is	paternal	or	devalues	their	importance.	The	ways	of	thinking	of	
Western	 NGOs	 and	 donor	 advocates	 against	 the	 Soboros	 model	 may	 overlook	 this	
important	economic	source	for	survival	of	many	people	with	disabilities,	and	disregard	
the	 importance	of	 their	 interactions	with	other	people	 in	 the	 community,	 albeit	 these	
may	not	be	equal.	In	particular,	for	people	with	disabilities	like	Sinuon	who	struggles	to	
be	 self‐sufficient,	 and	 whose	 mother	 is	 old	 and	 cannot	 be	 economically	 productive,	
charitable	 gifts	 provided	 to	 her	 and	her	 family	may	be	helpful	 for	 them	 from	 time	 to	
time.	
In	 the	 case	 of	 Minh	 Oun,	 her	 neighbours	 do	 not	 only	 give	 her	 some	 food,	 but	 also	
consider	 her	 and	 her	 husband	 as	 their	 auntie	 and	 uncle.	 And	 this	 interaction	 is	
important	for	Minh	Oun’s	life.	As	she	said,	‘They	(neighbours)	call	us	uncle	or	auntie.	If	
they	have	fish,	they	share	us	a	few.	They	never	hate	us.	If	they	hate	us,	it	would	be	the	
end	of	our	lives’	(Minh	Oun	2014).	
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People	with	severe	disabilities,	such	as,	Minh	Oun,	do	not	anticipate	that	they	are	able	to	
regain	 their	 independence,	 to	 generate	 a	 good	 income	 for	 their	 basic	 needs	 or	 to	
compete	in	labour	markets50.	As	Minh	Oun	stated:		
‘If	 there	 is	any	organisation	that	comes	and	raises	me,	and	provides	support	 to	
both	of	us,	this	will	make	us	a	bit	happy.	My	husband	is	61	and	I	am	56.	If	they	
help	to	raise	me	for	the	remainder	of	our	lives,	I	will	go	to	live	with	them’	(Minh	
Oun	2014).	
Thus,	rather	than	inventing	a	new	model	that	is	contextually	inappropriate,	perhaps	one	
way	of	improving	the	presence	of	people	with	disabilities	is	to	improve	their	economic	
well‐being.	 This	 may	 change	 their	 status	 from	 being	 a	 gift‐recipient	 to	 a	 gift‐giver.	
However,	it	should	be	noted	that	the	Soboros	model	is	sporadic	and	thus	cannot	on	its	
own	 fulfil	 all	 needs	 of	 people	with	 disabilities.	With	 this	 in	mind,	 it	may	be	 helpful	 if	
development	 programs	 strengthen	 the	 existing	 gift	 exchange	 system	 (that	 does	 not	
require	 reciprocation	 in	 the	 form	 of	 materials)	 and	 gradually	 formalise	 it	 over	 time.	
Doing	 so	will	 help	 improve	 people	with	 disabilities’	 access	 to	 basic	 needs	 and	 at	 the	
same	 time	 keep	 them	 interacting	 with	 their	 community	 members.	 This	 may	 also	
increase	 their	sense	of	 self	and	self‐worth	by	giving	back	 to	 their	community	 through	
acts	of	gift‐giving.	This	is	a	very	long	way	from	the	assumptions	on	which	DFAT	works	
which	will	be	explored	in	the	chapter	to	follow.	
	
Section	summary	
In	 this	 section,	 the	 commonly	 practiced	 tradition	 of	 material	 exchange	 in	 Cambodia	
known	as	‘Soboros’	was	discussed.	In	this	model,	the	rich	are	morally	compelled	to	gift	
the	 less	 fortunate	 (such	 as	 people	 with	 disabilities),	 so	 it	 creates	 an	 imbalance	 in	
relations	between	them.	Gifting	from	Soboros	Jun	in	Cambodia	is	not	disinterested.	Some	
gifts	prompt	gift	receivers	to	return	gifts.	As	people	with	disabilities	and	their	families	
are	poor,	they	are	not	able	to	do	so,	making	them	feel	shameful,	and	leading	others	to	
see	their	inability	rather	than	their	capacity.	Because	of	their	poverty	they	are	excluded.	
																																																								
50	 See	 the	 next	 chapter	 for	 discussion	 on	 the	 challenges	 facing	 people	with	 severe	 disabilities	 in	 their	
competition	in	a	free	market	economy.		
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They	do	not	receive	invitations	to	gift‐giving	ceremonies,	which	are	forms	of	community	
events,	and	are	thus	isolated	from	their	community	even	further.		
Thus	one	way	of	ensuring	public	recognition	and	increased	competence	of	people	with	
disabilities	in	the	context	of	Cambodia	may	be	to	shift	their	social	status	from	being	gift‐
receivers	 to	 gift‐givers.	 Regardless	 of	 the	 fact	 that	 the	 Soboros	 model	 may	 be	 self‐
interested,	 it	helps	many	people	with	disabilities	 in	needy	situations	 in	the	absence	of	
government	social	services	(in	particular	the	gifting	that	does	not	require	reciprocation	
in	 the	 form	 of	 labour,	 financial	 or	 in‐kind	 contribution).	 Such	 a	 system	 should	 be	
formalised	 so	 access	 to	 basic	 needs	 and	 services	 by	 people	 with	 disabilities	 can	 be	
improved,	and	they	can	interact	with	other	people	in	the	community	rather	than	being	
excluded	 or	 isolated.	 This	 would	 set	 up	 systems	 of	 gifting	 in	 which	 people	 with	
disabilities	are	likely	to	benefit.	It	may	not	be	the	image	the	West	has	of	improving	life	
quality	 through	 inclusion	 and	 participation,	 but	 in	 a	 Cambodian	 context	 it	 is	
nevertheless	community	inclusion	and	participation	that	is	culturally	appropriate.	The	
focus	 on	 inclusion	 and	 participation	 in	 this	 project	 based	 on	 the	 collection	 of	 data,	
therefore,	points	to	an	alternative	paradigm.	
Thus	far,	it	was	argued	in	Chapter	5	that	longstanding	Cambodian	culture	and	tradition	
of	thought	have	shaped	people’s	perceptions,	including	those	of	people	with	disabilities	
and	their	families,	about	meanings	they	give	to	disability	and	personhood.	Such	cultural	
values	have	set	boundaries	around	disability	and	act	to	shape	the	meaning	Cambodians	
with	 disabilities	 give	 to	 their	 life	 and	 their	 aspirations.	 Chapter	 6	 complemented	 this	
specific	 exploration	of	Cambodia’s	 cultural	practice	by	adding	more	 insights	 into	how	
disability	problems	are	addressed	individually,	within	a	family	or	a	community	in	rural	
Cambodia.	 In	 particular,	 it	 demonstrated	 that	 Cambodia’s	 cultural	 practice	 of	 gift‐
exchanges	 that	 forms	 a	Soboros	model	 operated	 in	 some	ways	 to	 include	 and	 exclude	
poor	people,	 including	people	with	disabilities	 from	their	community	 life.	 Illustrations	
within	these	chapters	thus	address	the	sub‐research	question	1	of	the	thesis	that	seeks	
to	explore	the	dominant	practice	and	models	of	disability,	inclusion	and	participation	in	
rural	Cambodia.		
In	a	nutshell,	these	chapters	5	and	6	pointed	to	the	deep‐rooted	traditions,	or	‘habitus’	
in	 Bourdieu’s	 term,	 that	 are	 embedded	 in	 the	 mindsets	 and	 practices	 of	 local	
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Cambodians,	and	have	been	transferred	to	people	with	disabilities	within	 familial	and	
communal	 milieus.	 How	 people	 with	 disabilities	 define	 their	 quality	 of	 life	 is	 thus	
shaped	by	 their	habitus,	 and	prompts	 them	 to	 see	what	 should	be	prioritised	 in	 their	
endeavour	to	gain	self‐confidence,	 recognition,	acceptance,	participation	and	 inclusion	
within	 family	 and	 community.	 Given	 people	 with	 disabilities’	 vision	 for	 their	 future	
endeavours,	these	chapters	demonstrated	that	development	services	provided	to	them	
through	 CABDICO	 need	 to	 be	mindful	 of	 their	 habitus,	 otherwise	 their	 improved	 life	
outcomes	 cannot	 be	 attained.	 This	 is	 because,	 as	 the	 chapters	 illustrated,	 it	 is	
challenging	 for	 people	 with	 disabilities	 and	 other	 local	 people	 to	 change	 their	 local	
beliefs	 about	 disability.	 This	 means	 that	 CABDICO	 advocacy	 and	 disability	 rights	
awareness	raising	activities	do	not	have	much	effect	on	local	people’s	habitus.		
These	chapters	also	observed	that	not	all	CABDICO	services	responded	to	the	needs	of	
people	with	disabilities,	 and	some	people	with	disabilities	did	not	avail	 themselves	of	
CABDICO’s	SHG	schemes	due	 to	 their	poverty.	To	do	 justice	 to	CABDICO,	 the	chapters	
also	 showed	 that	 its	 provision	 of	 skills	 and	 basic	 needs	 to	 poor	 Cambodians	 with	
disabilities	 has	 resulted	 in	 improving	 their	 income	 and	 access	 to	 basic	 necessities	 in	
some	 cases.	 However,	 it	was	 observed	 that	 the	 services	which	 often	 concentrated	 on	
individuals	 with	 disabilities	 alone	 were	 not	 adequate	 to	 address	 their	 entrenched	
poverty	 problems	 that	 are	 situated	 within	 the	 family.	 And	 where	 the	 services	
concentrated	also	on	other	 family	members	of	people	with	disabilities,	 they	 tended	to	
be	 too	 small	 to	 make	 a	 sustained	 difference.	 Hence,	 the	 small‐scale	 development	
programs	do	not	on	their	own	address	the	problems	of	poverty	experienced	by	people	
with	disabilities	 and	 their	 families,	while	poverty	 itself	 is	 the	 source	of	 exclusion	 and	
discrimination	within	 the	 context	 of	 Cambodia’s	 rural	 areas.	 Given	 the	 budget	 issues,	
development	support	to	people	with	disabilities	needs	to	be	reprioritised	and	requires	
longer‐term	 commitments.	 In	 particular,	 the	 chapters	 demonstrated	 the	 challenges	
facing	people	with	disabilities	in	rural	Cambodia	(particularly	the	elderly	and	those	with	
severe	disabilities)	in	making	the	most	of	their	skills	and	potential	due	to	local	cultural	
beliefs	about	disability	as	well	as	the	nature	of	the	local	economy.		
However,	 it	 should	 be	 noted	 that	 how	 CABDICO	 services	 were	 delivered	 and	
conceptualised	as	well	as	their	limitations	were	not	CABDICO’s	decisions	alone.	Since	it	
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received	 funding	 from	 DFAT,	 which	 was	 organised	 through	 complex	 institutional	
arrangements	 (Figure	 1.1),	 these	 arrangements,	 as	 argued	 in	 Chapter	 1	 (section	 1.3),	
involved	 power,	 decision	 making	 and	 policy	 choice	 regarding	 concepts	 of	 disability,	
participation	 and	 inclusion.	Thus,	 these	 organisational	 arrangements	 and	 aid	 delivery	
processes	 have	 some	 implications	 for	 how	 the	 NGO	 services/projects	 were	 thought	
through	and	delivered.	Given	 that,	 the	 following	 chapter,	 using	Bourdieu’s	 theories	of	
habitus,	capital	and	field	of	practice,	will	explore	further	these	power	dynamics	within	
the	organisational	structure	and	examine	how	they	enhanced,	or	placed	limitations	on,	
the	services	delivered	by	CABDICO	to	local	beneficiaries.	
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CHAPTER	7:	NEGOTIATED	DISABILITY	CONCEPTS	IN	INTERNATIONAL	
DEVELOPMENT	PROGRAMS	FOR	PEOPLE	WITH	DISABILITIES	
This	chapter	seeks	to	explore	how	disability	and	the	meanings	and	concepts	attributed	
to	 it	 are	 negotiated	 and	 contested	 in	 international	 development	 programs	 aimed	 at	
improving	 the	 quality	 of	 life	 of	 Cambodian	people	with	 disabilities.	 Like	 the	 previous	
exploration	 in	 Chapters	 5	 and	 6,	 this	 chapter	 examines	 these	meanings	 and	 concepts	
from	the	point	of	view	of	those	programs	and	people	involved	in	their	development	and	
administration.	 It	 is	 assumed	 that	 their	 involvements	 resulted	 in	 negotiation	 and	
exchanges	 among	 them,	 which	 were	 the	 processes	 that	 led	 to	 the	 adoption	 of	 the	
disability	 concepts	 applied	 in	 such	programs.	 It	 is	 also	 assumed	 that	 the	outcomes	of	
such	 processes	 affected	 the	 experiences	 and	outcomes	 of	 the	 development	 programs’	
beneficiaries.	 The	 chapter	 also	 examines	 this	 issue	 of	 how	 these	 concepts	 were	
converted	to	practical	services	for	people	with	disabilities	on	the	ground.		
To	 achieve	 these	 aims,	 the	 chapter	 studies	 a	 specific	 case	 of	 a	 Cambodian	 non‐
governmental	 organisation	 (NGO),	 ‘the	 Capacity	 Building	 for	 Disability	 Cooperation	
(CABDICO)’	that	provided	services	for	approximately	175	people	with	disabilities,	and	
established	 about	 32	 self‐help	 groups	 (SHGs)	 for	 people	 with	 disabilities.	 One	 of	
CABDICO’s	projects	was	funded	by	Australia’s	Department	of	Foreign	Affairs	and	Trade	
(DFAT)	through	the	Australian	Red	Cross	(ARC).	In	addition	to	these	organisations,	the	
Cambodian	Disabled	People’s	Organisation	(CDPO)	also	played	a	role	in	the	program	as	
the	representative	organisation	of	people	with	disabilities.	
To	analyse	how	the	organisations	and	individuals	involved	(DFAT,	ARC,	CDPO,	CABDICO	
and	people	with	disabilities)	negotiated	and	contested	the	concepts	of	disability	used	in	
their	 program,	 I	 collected	 data	 from	 key	 staff	 members	 of	 DFAT	 (n=4),	 ARC	 (n=2),	
CABDICO	(n=6),	CDPO	(n=2),	and	staff	of	other	relevant	organisations	(n=6),	alongside	
the	people	with	disabilities	and	family	members	discussed	in	Chapters	5	and	6	(n=14).	
In	addition,	I	draw	on	Bourdieu’s	theory	of	‘field	of	practice’	to	explore	their	exchanges.	
Thus,	 as	 discussed	 in	 section	 3.4.1,	 I	 consider	 these	 negotiating	 and	 contesting	
processes	 as	 ‘a	 field	 of	 practice	 of	 service	 delivery’	 (see	 Figure	 7.1).	 According	 to	
Bourdieu,	a	‘field’	is:	
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‘a	 network,	 or	 a	 configuration,	 of	 objective	 relations	 between	 positions.	 These	
positions	 are	 objectively	 defined,	 in	 their	 existence	 and	 in	 the	 determinations	
they	 impose	 upon	 their	 occupants,	 agents	 or	 institutions,	 by	 their	 present	 and	
potential	situation	(situs)	in	the	structure	of	the	distribution	of	species	of	power	
(or	capital)	whose	possession	commands	access	to	the	specific	profits	that	are	at	
stake	in	the	field,	as	well	as	by	their	objective	relation	to	other	positions	(such	as	
domination,	subordination,	homology)’	(Bourdieu	&	Wacquant	1992,	p.	97).	
In	 the	 field	 of	 practice	 (Figure	 7.1),	 each	 organisation	 had	 a	 role	 to	 play.	 As	 a	 donor,	
DFAT	 contracted	 ARC	 to	 manage	 its	 AUD	 $3.2	 million	 grants.	 ARC,	 as	 a	 managing	
contractor,	acted	in	collaboration	with	DFAT	to	provide	approximately	50	sub‐grants	to	
38	 NGOs	 in	 Cambodia,	 one	 of	 which	 was	 CABDICO.	 Thus,	 CABDICO	 was	 a	 service	
provider	 that	 used	 a	 DFAT	 grant	 (about	 AUD	 $160,000)	 to	 support	 its	 activities	 and	
services	 (2009‐2012)	 for	 local	 people	 with	 disabilities,	 called	 ‘project	 beneficiaries’.	
During	 the	 course	 of	 these	 processes,	 DFAT	 and	 ARC	 offered	 a	 role	 to	 CDPO	 in	 the	
program	as	the	representative	organisation	of	people	with	disabilities.		
	
	
The	field	of	practice,	as	Bourdieu	argues,	 is	shaped	by	 its	structure	in	which	there	are	
‘the	 gaps	 and	 the	 asymmetries	 between	 the	 various	 specific	 forces	 that	 confront	 one	
Figure 7.1: Field of practice of service delivery for people with disabilities 
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another’	 (Bourdieu	 &	 Wacquant	 1992,	 p.	 101).	 According	 to	 Bourdieu,	 the	 forces	
produce	 the	differences	 in	 the	 field	 that	 constitute	 the	 very	 structure	of	 the	 field	 and	
thus	define	its	functioning.		
For	 Bourdieu,	 to	 analyse	 a	 practice	 field	 involves	 three	 important	 steps	 (Bourdieu	 &	
Wacquant	1992,	pp.	104,105).	First,	one	should	analyse	the	field	as	the	field	of	power	in	
which	 organisations	 occupy	 ‘different	 positions	 of	 dominance’.	 Secondly,	 one	 should	
search	for	‘the	objective	structure’	of	the	relations	between	different	positions	held	by	
diverse	agents	who	negotiate,	compete	and	contest	with	one	another	in	order	to	create	
the	 legitimacy	of	 their	positions.	And,	 thirdly,	one	should	explore	how	different	 social	
and	economic	dispositions	have	been	shifted	as	the	result	of	the	competition	in	the	field.		
The	three	steps	outlined	above	entail	an	analysis	that	 looks	at	different	field	positions	
upheld	by	DFAT,	ARC,	CABDICO	and	CDPO,	 followed	by	 the	analysis	of	 their	 influence	
upon	each	other	in	determining	the	objective	truth	for	the	DFAT	program.	Given	this,	in	
the	 first	 two	 sections	 of	 this	 chapter	 I	 explore	 the	 dispositions	 of	 DFAT	 and	 ARC	
together	 in	 their	 role	 as	 donors	 and	Australian	 organisations,	 and	 the	 dispositions	 of	
CABDICO	and	CDPO	in	their	role	as	local	organisations	or	donees.	I	then	examine	how	
these	organisations	negotiated	and	contested	with	each	other	for	field	dominance,	and	
whose	dispositions	were	shifted	as	a	result	of	these	processes.	As	they	interacted	with	
each	 other	 in	 donor‐donee	 relationships,	 these	 sections	 also	 draw	on	Mauss’s	 (1954)	
theory	 of	 gift	 exchange	 to	 understand	 their	 dynamic	 interactions.	 The	 local	 Khmer	
system	 of	 ‘Deng	 Kun’,	 discussed	 in	 the	 previous	 chapter,	 is	 also	 considered	 to	
complement	Mauss’s	 theory	 from	a	 local	cultural	perspective.	Furthermore,	given	that	
these	field	interactions	led	to	sanctioning	some	development	and	disability	concepts	for	
the	 DFAT	 program,	 the	 last	 section	 of	 this	 chapter	 explores	 how	 these	 sanctioned	
concepts	have	affected	the	lives	of	beneficiaries	with	disabilities.		
7.1	Negotiated	disability	concepts	in	the	field	of	practice	of	service	delivery	
In	order	to	understand	how	participants	in	the	practice	field	negotiated	and	influenced	
one	another,	I	first	explore	donor	and	donee	dispositions	respectively.		
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7.1.1	Disability	concepts:	donors’	organisational	structure	and	dispositions	
In	 this	 subsection,	 I	 explore	 the	 meanings	 of	 disability	 offered	 by	 DFAT	 and	 ARC	
overseas‐based	staff.	ARC	was	a	donor	contracted	by	DFAT	to	manage	its	grants	to	local	
NGOs.	Thus,	I	consider	DFAT	and	ARC	together,	given	their	similar	roles	as	donors	and	
their	 shared	 values	 as	 Australian	 aid	 organisations.	 I	 argue	 that	 the	 meanings	 of	
disability	offered	by	donor	staff	are	shaped	by	their	organisational	structure	and	ethos.			
In	order	 to	understand	what	disability	concepts	DFAT	and	ARC	staff	espoused	 for	 the	
program,	I	interviewed	five	Phnom	Penh‐based	DFAT	and	ARC	staff	(who	had	hands‐on	
experience	 in	managing	 the	program)	and	 three	 staff	 from	other	donor	agencies	who	
interacted	 with	 DFAT	 in	 relation	 to	 the	 DFAT	 disability	 program.	 I	 also	 reviewed	
relevant	DFAT	policy	documents	and	asked	DFAT	and	ARC	staff	specific	questions	about	
how	they	define	‘disability’	and	‘impairment’.	It	will	be	noted	that	this	question	mirrors	
the	 first	 section	 in	 Chapter	 5	 which	 considered	 the	 concept	 of	 disability	 used	 by	
Cambodians	with	disabilities	(and	which	also	addressed	sub‐	research	question	1).	
The	following	response	is	from	a	DFAT	staff	member:	
‘Impairment	 refers	 to	 a	 health	 condition	 which	 affects	 a	 person’s	 body;	 […]	
Disability	arises	when	people	with	impairments	face	barriers	within	the	society,	
the	environmental	attitude,	for	example,	that	prevents	them	from	doing	the	same	
things	 as	 everybody	 else.	 […]	 they	 cannot	 participate	 on	 an	 equal	 basis	 with	
others’	(Callie	2014).	
Donor	staff’s	definitions	of	disability	provide	a	clear	distinction	between	disability	and	
impairment.	 According	 to	 them,	 central	 to	 disability	 concepts	 are	 the	 environmental	
barriers	 and	 participation	 that	 people	 with	 disabilities	 encounter	 in	 the	 society.	 As	
indicated	 in	 Chapter	2,	 combining	physical	 and	 environmental	 factors	 together	 in	 the	
way	 they	 described	 suggests	 that	 the	 social	 model	 of	 disability	 is	 one	 important	
underlying	theory	informing	their	program	for	Cambodia.	In	addition,	they	adopted	the	
rights‐based	approach,	reflected	 in	 their	statements	above	 through	the	use	of	phrases	
such	as	‘the	same	things	as	everybody	else’,	‘equal	basis	with	others’,	and	‘rights’.		
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Their	emphasis	on	individual	rights	and	equality	led	DFAT	to	concentrate	their	actions	
on	individuals	with	disabilities	as	a	way	to	improve	their	quality	of	life.	This	is	implied	
in	Callie’s	accounts	below:		
‘I	 think	 there	 is	 not	 enough	 understanding	 that	 people	 with	 disabilities	 don’t	
exist	 in	 isolation.	 They	 are	 members	 of	 family	 and	 community.	 Poverty	 as	 an	
individual	 has	 an	 impact	 on	 the	 family.	 It	 is	 a	 quite	 important	 issue	 for	 social	
protection	programs	[…]’	(Callie	2014).	
‘I	 don’t	 think	 AusAID	 (DFAT)	 knows	 how	 to	 define	 the	 quality	 of	 life.	 […]	 The	
basic	thing	would	be	having	shelter,	food,	but	there	are	also	health	issues,	being	
able	to	go	school,	to	make	your	own	decision	which	is	important	for	people	with	
disabilities;	 being	 confident,	 being	 aware	 of	 their	 rights,	 being	 able	 to	 move	
around.	All	those	things	affect	someone’s	quality	of	life’	(Callie	2014).	
From	Callie’s	 account,	 despite	 her	 knowledge	 of	 the	 fact	 that	 the	 problems	 of	 people	
with	disabilities	are	multifaceted,	ranging	from	poverty	to	their	relationship	with	family	
and	 community,	 her	 sense	 of	 how	 disability	 problems	 should	 be	 addressed	 tends	 to	
focus	on	individuals.	This	is	implied	in	her	second	statement	above,	which	points	to	how	
DFAT	measures	 the	quality	of	 life	of	people	with	disabilities;	 the	emphasis	 is	on	 their	
access	 to	basic	needs,	decision	making,	 their	awareness	about	rights	and	accessibility.	
Hence,	for	DFAT,	the	improvement	made	to	the	quality	of	life	of	people	with	disabilities,	
which	 was	 the	 main	 objective	 of	 the	 DFAT	 program	 and	 funding,	 tends	 to	 focus	 on	
individuals	 with	 disabilities,	 rather	 than	 their	 relationship	 with	 their	 family	 and	
community.		
DFAT’s	 emphasis	 on	 individuals	 with	 disabilities	 in	 its	 program	 implied	 in	 Callie’s	
statements	resonates	with	its	Australia’s	Development	for	All	(DfA)	policy,	which	states:		
‘Enabling	people	with	disability	to	fulfil	their	potential	and	achieve	desired	levels	
of	 independence,	 including	 employment,	 reduces	 the	 strain	 and	 limitations	
experienced	 by	 other	 family	 members,	 often	 mothers	 and	 sisters,	 who	 are	
primary	carers’	(DFAT	2008,	p.	8).	
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From	 the	 statement,	 it	 appears	 that	 DFAT	 assumes	 that	 assisting	 individuals	 with	
disabilities	will	 in	turn	help	address	the	problems	of	their	family	who	need	to	provide	
them	with	care	and	other	 services.	This	assumption	 tends	 to	be	 inconsistent	with	 the	
experiences	 of	 Cambodians	 with	 disabilities,	 as	 indicated	 in	 Chapters	 5	 and	 6.	 Their	
experiences,	such	as	the	cases	of	Sok	and	Sao,	demonstrate	that	while	assisting	people	
with	 disabilities	 individually	 may	 be	 helpful,	 their	 poverty	 problems	 rest	 with	 their	
family	as	a	whole.	Thus	focusing	support	on	the	individual	and	their	independence	from	
the	 family	 would	 not	 make	 the	 DFAT	 program	 achieve	 its	 objective	 in	 terms	 of	
improving	 their	quality	of	 life	 from	 their	viewpoints.	The	problem	 is	not	 so	much	 the	
independence	 from	 the	 family	 but	 rather	 the	 survival	 of	 the	 family	 based	 on	
interdependence.	
DFAT	conceptualisations	of	disability	have	some	similarities	with	those	of	the	ARC.	This	
is	due	to	the	fact	that	the	ARC	acted	in	the	field	as	a	managing	contractor	commissioned	
by	DFAT	to	manage	its	grants.	Given	this	relationship,	the	ARC	also	sanctioned	the	social	
and	rights‐based	models	(John	2014a)	and	overtly	rejected	the	charity	and	the	medical	
models.	As	an	ARC	staff	member	reported:		
‘I	focus	away	from	the	charity	and	the	medical	models.	The	ARC	vision	is	to	focus	
on	inclusion	around	rights’	(John	2014a).	
In	John’s	statements,	he	avoids	the	charity	or	the	medical	models.	The	ARC	rejection	of	
the	charity	notion	contradicts	the	Soboros	concept	(Cambodia’s	charity	model)	that	has	
been	 practiced	 widely	 and	 accepted	 in	 Cambodian	 society.	 And,	 as	 discussed	 in	 the	
previous	chapter	(section	6.4),	the	(in)ability	of	local	people	with	disabilities	is	judged	
based	on	their	capacity	to	participate	in	the	Soboros	model	as	gift‐givers.	That	inability	
has	 prevented	 them	 from	 partaking	 in	 community	 events,	 and	 from	 being	 present	 in	
public,	and	thereby	is	contextually	a	form	of	disability	in	itself,	even	within	the	aspect	of	
the	 social	model.	 Furthermore,	 as	 community	 interaction	 is	 a	 form	of	 social	 capital	 in	
Bourdieu’s	theory	of	social	practice	(Jenkins	2002,	p.	85),	it	undermines	their	power	to	
influence	others	 in	 their	community	and	negatively	affects	 their	accessibility	 to	public	
resources	and	employment.			
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Donors’	rejection	of	the	Soboros	model	tends	to	suggest	that,	in	their	view,	by	removing	
societal	 barriers,	 people	 with	 disabilities	 are	 able	 to	 compete	 in	 an	 open	 market	
economy.	 However,	 as	 discovered	 in	 the	 previous	 chapters,	 there	 are	 local	 cultural	
beliefs	 that	 act	 to	 exclude	 and	 limit	 the	 participation	 of	 people	 with	 disabilities	 in	
economic	 activities.	 In	 addition,	 empirical	 evidence	 suggests	 that	 local	 people	 with	
disabilities	face	difficulty	in	competing	with	others	in	the	liberal	market	economy	that	is	
driven	by	free	and	fair	competition.	As	Sakada,	a	CABDICO	staff	member	pointed	out:		
‘Even	though	we	have	become	a	better	income	country,	it	is	for	people	with	good	
physical	conditions	only.	People	with	disabilities	are	among	the	most	vulnerable.	
First,	developing	countries	require	competition.	[…]	For	people	with	disabilities,	
can	they	compete	with	others	in	the	market?’	(Sakada	2014).	
Sakada	 has	 extensive	 experience	 in	 providing	 services	 to	 Cambodian	 people	 with	
disabilities	at	 a	 community	 level.	He	 is	 of	 the	view	 that	 competition	puts	people	with	
disabilities	in	a	disadvantaged	position,	compared	to	others.	His	statement	reflects	the	
views	of	many	local	people	with	disabilities	I	interviewed.	For	instance,	Sao51	reported	
the	decline	in	the	number	of	customers	coming	to	his	hairdressing	salon	was	due	to	the	
rise	of	new	salons	in	his	village	with	better	equipment	(Sao	2014).	Sinuon	also	reported	
that	she	may	close	her	grocery	shop	soon	(Sinuon	2014).	Minh	Oun	felt	concerned	about	
not	 being	 able	 to	make	money	 from	 her	 husband’s	motorbike	 repair	 business	 as	 she	
learned	that	two	other	repair	shops	in	her	neighbourhood	would	be	opened	soon.	The	
only	exception	was	the	case	of	Sok,	who	generated	enough	income	to	live	on.	Yet,	as	a	
traditional	music	player	at	a	Cambodian	temple,	Sok	still	relies	on	charitable	donations	
from	tourists	(Sok	2014).	Thus	the	rejection	of	 the	Soboros	 concept	would	theoretically	
jeopardise	people	with	disabilities’	economic	participation.	It	is	not	easy	to	give	up	such	a	
model	 if	 the	 replacement	 leads	 to	 a	 worse	 financial	 position	 and	 fewer	 economic	
opportunities.		
The	 failure	 to	 recognise	 the	 local	 Soboros	 model	 means	 that	 donors	 disregard	
Cambodia’s	 way	 of	 life	 based	 around	 building	 good	 karma,	 which	many	 people	 with	
																																																								
51	 Under	 a	 project	 of	 the	 International	 Labour	 Organization	 to	 improve	 the	 livelihoods	 of	 people	with	
disabilities	 in	 Cambodia,	 Sao	 attended	 a	 training	 course	 in	 hairdressing	many	 years	 ago	 and	 received	
some	financial	assistance	to	set	up	a	small	home‐based	salon	business.			
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disabilities	 wish	 to	 build	 for	 their	 actual	 and	 future	 lives.	 While	 many	 people	 with	
disabilities	 experience	 discrimination	 and	 exclusion	 due	 to	 their	 impairments,	 the	
donors’	 rejection	 of	 the	 Soboros	 model	 embedded	 in	 the	 Cambodian	 society	 is	
tantamount	 to	 overlooking	 one	 key	 dimension	 of	 the	 quality	 of	 life	 that	 many	 local	
people	with	disabilities	rely	on	in	constructing	their	lives	and	futures.		
By	endorsing	the	social	model	of	disability	for	the	program,	donors	need	to	explore	the	
Cambodian	context,	and	understand	from	it	the	factors	that	have	excluded	and	included	
people	with	disabilities	 in	 their	community.	This	 is	because	 the	ways	 in	which	people	
are	excluded	 in	Australia	are	not	 the	same	as	 in	Cambodia.	One	example	of	how	 local	
people	with	disabilities	are	excluded	relates	to	their	inability	to	return	or	initiate	gifts,	
as	mentioned	earlier.	A	social	model	in	Cambodia	may	therefore	be	about	accessibility	
to	 the	 resources	necessary	 for	 gift‐giving	and	 the	 concomitant	outcomes	 that	 flow,	 as	
described	in	Chapter	6.	
This	 understanding	 is	 not,	 however,	 shared	 by	 donor	 staff	 as	 they	 enacted	 the	 social	
model	 of	 disability.	 For	 instance,	 Jason,	 a	 Cambodia‐based	DFAT	 staff	member	 at	 the	
time,	said:	 ‘For	me,	disability	doesn’t	change,	regardless	of	 the	contexts’	 (Jason	2014).	
This	claim	that	disability,	and	how	it	is	experienced	and	perceived,	is	universal	results	
in	program	services	that	may	or	may	not	be	relevant	to	the	needs	of	local	people	with	
disabilities.	 It	 demonstrates	 how	 Jason	 imposed	 a	 particular	meaning	 of	 disability	 on	
Cambodian	 people	 and	 thus	 a	 particular	 way	 of	 life	 that	 is	 consistent	 with	 other	
contexts,	 mainly	 those	 of	 the	 West.	 This	 presupposition	 about	 the	 experiences	 of	
Cambodian	people	with	disabilities	also	means	 that	 their	voices	are	not	considered	to	
be	sufficiently	important	to	offer	an	alternative	point	of	view	about	this	definition.			
DFAT’s	 assumption	 that	 there	 is	 a	 uniform	meaning	 of	 disability	 that	 can	 be	 applied	
across	all	contexts	induced	its	staff	to	decide	on	behalf	of	people	with	disabilities	how	to	
view	disability,	regardless	of	their	experiences,	needs	and	life	preferences.	For	example,	
according	 to	 Callie,	 while	 DFAT	 was	 delivering	 services	 for	 Cambodian	 people	 with	
disabilities,	 it	 did	 not	 have	 sufficient	 contextual	 knowledge	 about	 their	 ideal	 needs	
(Callie	 2014).	 Instead,	 DFAT	 relied	 on	 a	 consultant	 to	 develop	 the	 key	 program	
indicators	 that	 were	 assumed	 to	 measure	 the	 quality	 of	 life	 of	 local	 people	 with	
disabilities.		
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The	lack	of	collaboration	between	donors	and	people	with	disabilities	to	determine	the	
program’s	 specific	 objectives	 suggests	 there	 was	 a	 blurred	 line	 of	 accountability	
between	 them.	 This	 practice	 tends	 to	 run	 counter	 to	DFAT’s	 commitment	 to	 building	
‘mutual	accountability’	 to	both	Australian	and	Cambodian	peoples.	As	 its	 strategic	aid	
policy	states:		
‘We	 work	 through	 partnerships	 to	 deliver	 our	 program.	 Our	 development	
partnerships	 are	 built	 on	 mutual	 accountability	 and	 accountability	 to	 our	
respective	citizens,	organisations	and	constituents’	(AusAID	2010,	p.	5).	
Thus,	the	lack	of	input	from	local	people	with	disabilities	in	the	program	tends	to	suggest	
that	DFAT	staff	practices	are	oriented	towards	their	organisational	structure	alone.	And	
this	is	not	inadvertent.	The	disability	concepts	offered	by	donor	staff	which	give	primacy	
to	the	social	and	rights‐based	models	are	in	effect	the	rephrasing	of	the	DfA	policy.	They	
are	 also	 giving	 just	 one	 interpretation	 of	 the	 CRPD	 which	 binds	 both	 Australia	 and	
Cambodia	together.	
That	alignment	helps	to	endorse	Bourdieu’s	theory	of	habitus	since	donor	staff	practices	
are	 shaped	 by	 their	 organisational	 structure	 and	 ethos.	 This	 is	 because,	 as	 Bourdieu	
argues,	 individuals	 internalise	 the	 institutional	 norms	 they	 experience,	 the	 process	 of	
which	unconsciously	influences	their	way	of	thinking	and	dispositions	(Purdue	&	Howe	
2015,	p.	85).	While	in	the	program	they	may	exercise	their	human	agency	to	practice	the	
disability	concepts	according	to	their	own	understanding,	they	are	guided	by	the	ideas	
and	 concepts	 instructed	 or	 embedded	 by	 their	 organisations,	 which	 shape	 their	
worldview.	As	 a	 result,	 it	 is	 challenging	 for	 them	 to	 adopt	 an	 alternative	 approach	 to	
disability.		
7.1.2	CABDICO	and	CDPO:	disability	concepts	and	dispositions	
Similar	 to	 the	 approach	applied	 to	 the	donors	 above,	 in	my	endeavour	 to	understand	
what	meanings	CABDICO	and	CDPO	give	to	disability	and	participation	in	the	field,	I	also	
consider	these	two	organisations	together,	given	their	shared	values	as	local	Cambodian	
organisations.	 Drawing	 on	 Bourdieu’s	 theory	 of	 habitus,	 I	 explore	 their	 respective	
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dispositions	 and	 compare	 them	 to	 those	 of	 Cambodians	 with	 disabilities	 explored	 in	
Chapters	 5	 and	 6.	 Given	 the	 similarities	 of	 their	 dispositions,	 I	 then	 argue	 that	 these	
organisations’	habitus	 is	 largely	shared	with	 that	of	Cambodians	with	disabilities	 they	
work	for.			
To	 understand	 the	 dispositions	 of	 CABDICO	 and	CDPO,	 and	 the	 concepts	 of	 disability	
they	practice,	I	 interviewed	their	key	staff	(six	CABDICO	members	and	two	CDPO	staff	
members)52.	 Given	 their	 many	 years	 of	 experience	 working	 for	 local	 people	 with	
disabilities,	 I	asked	them	about	their	views	on	the	needs	and	priorities	of	 the	 latter	 in	
their	projects.	CDPO	staff	members	Dara	and	Sineat	responded:		
‘In	 Cambodia,	 they	 (people	 with	 disabilities)	 would	 say	 as	 long	 as	 they	 have	
enough	capital	or	money	to	make	a	living,	and	they	do	not	need	to	beg	for	money,	
then,	perhaps,	they	have	a	better	quality	of	life.	Their	quality	of	life	exists	when	
they	 have	money	 to	 contribute	 if	 they	 are	 invited	 to	 public	 ceremonies.	 They	
have	work	and	people	invite	them	to	public	ceremonies,	so	they	have	the	quality	
of	life.	They	can	get	married’	(Dara	2014).	
‘The	most	important	needs	for	local	people	with	disabilities,	concentrate	on	their	
improved	livelihood	through	improved	incomes	and	basic	needs’	(Sineat	2014).	
It	appears	from	these	accounts	that	for	many	Cambodian	people	with	disabilities,	their	
priorities	 are	 to	 improve	 their	 economic	 conditions.	Their	quality	of	 life,	 according	 to	
Dara,	 rests	 upon	 their	 ability	 to	 contribute	 to	 public	 ceremonies.	 And	 this	 ability,	 as	
Dara	said,	stems	from	their	capacity	to	earn	a	living	through	improved	skills	and	capital.		
Dara’s	 and	 Sineat’s	 descriptions	 of	 the	 needs	 of	 people	 with	 disabilities	 mirror	 the	
narratives	of	 local	people	with	disabilities,	which	 formed	 the	 analysis	 in	 the	previous	
chapter.	 To	 re‐emphasise,	 I	 recall	 Sao’s	 account	 about	 how	 he	 was	 not	 able	 to	
participate	 in	 public	 life	 due	 to	 his	 constrained	 financial	 ability	 to	 contribute:	 ‘If	 you	
contribute	a	lot	of	money	to	Buddhist	ceremonies,	you	have	dignity	in	the	community.	If	
you	contribute	little,	people	don’t	want	to	invite	us	next	time’	(Sao	2014).		
																																																								
52	These	research	participants	were	selected	on	the	basis	of	their	many	years	of	experiences	in	working	
for	people	with	disabilities,	and	many	of	them	are	disabled	themselves.	For	example,	a	few	of	them	have	
worked	in	the	Cambodia’s	disability	sector	for	nearly	20	years.		
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Improved	economic	conditions	of	people	with	disabilities,	 according	 to	Dara,	not	only	
lead	 the	 public	 to	 recognise	 their	 abilities,	 but	 may	 also	 enable	 them	 to	 have	 a	 life	
partner.	 Dara’s	 ideas	were	 confirmed	 by	many	 people	with	 disabilities	 I	 interviewed.	
Chak	Rya,	for	example,	mentioned:		
‘I	 want	 to	 get	 married.	 If	 there	 is	 a	 good	 person	 I	 want	 to	 marry.	 Yes,	 for	
everyone	 in	 our	 society,	 everyone	 has	 their	 partner	 and	 family.	 I	 feel	 bad,	
thinking	 about	 this.	 So	 I	 don’t	 want	 to	 think.	 If	 I	 am	 richer,	 maybe	 there	 are	
people	who	love	me’	(Chak	Rya	2014).	
As	a	disabled	woman,	Chak	Rya	 felt	 that	her	 life	 is	different	 from	others.	For	her,	 it	 is	
natural	 that	 people	 have	 a	 partner.	 And,	 given	 that	 Cambodian	 society	 is	 structured	
around	family,	Chak	Rya	perceived	that	a	normal	Cambodian	should	have	a	partner	or	
family.	 Chak	 Rya	 wants	 to	 have	 a	 partner	 like	 others	 too.	 However,	 given	 her	
impairments	and	the	fact	that	she	is	a	poor	woman,	she	is	not	confident	that	she	could	
realise	 her	 wish.	 Implied	 in	 her	 account	 is	 that	 without	 having	 a	 partner,	 she	 feels	
different	from	others	and	thus	abnormal.	However,	if	her	economic	condition	improves,	
she	believes,	she	may	have	a	chance	to	live	as	normally	as	others	too.		
To	 summarise,	 while	 CDPO	 staff	 did	 not	 speak	 of	 complex	 disability	 language	 or	
concepts,	they	provided	specific	information	on	where	and	how	people	with	disabilities	
are	being	excluded	from	their	community.	Their	many	years	of	experience	working	 in	
the	 field	 of	 disability	 and	 their	 personal	 experiences	 as	 persons	 with	 disabilities	
themselves	enable	them	to	understand	the	practical	needs	and	priorities	of	Cambodians	
with	disabilities.	Given	this,	they	do	understand	what	actions	should	be	focused	on	and	
prioritised	to	enhance	 the	quality	of	 life	of	people	with	disabilities.	The	 fact	 that	 their	
ideas	 match	 those	 of	 people	 with	 disabilities	 demonstrates	 how	 the	 CDPO,	 as	 the	
representative	 organisation	 of	 people	 with	 disabilities,	 has	 a	 good	 contextual	
understanding	 of	 the	 lives	 and	 the	 needs	 of	 people	 with	 disabilities	 –	 i.e.	 to	 be	 self‐
sufficient	and	able	to	contribute	money	to	public	events.		
After	exploring	how	CDPO	hypothesized	disability	concepts,	I	now	look	at	another	field	
participant,	CABDICO,	and	the	meanings	of	disability	its	staff	offered	for	its	projects.	One	
CABDICO	staff	member	described	disability	as	follows:	
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‘Disability	refers	to	those	who	have	lost	some	or	any	part	of	their	physical	body.	
Disability	 involves	 loss	 of	 limbs	 or	 arms,	 loss	 of	 vision	 or	 hearing.	 It	 can	 be	 a	
mental	 impairment.	That	 is	a	disability.	So	 it	 includes	 loss	of	arm(s)	or	 limb(s)	
from	birth	and	mental	disability’	(Botra	2014).	
Botra’s	understanding	of	disability	concentrated	on	physical	and	mental	characteristics.	
This	way	of	understanding	disability	is	common	among	CABDICO	staff	I	interviewed.	It	
appears	 they	 equated	 disability	with	 impairment,	 and	 vice	 versa.	 This	 understanding	
contradicts	 the	meanings	of	disability	offered	by	donor	 staff,	 as	demonstrated	earlier.	
The	 view	 expressed	 by	 CABDICO	 staff	 excludes	 rights,	 equality,	 accessibility,	 social	
participation	 and	 the	 extent	 to	which	 environments	 are	 socially	 produced	 to	 exclude	
people	with	disabilities.	Rather,	 the	disability	concepts	CABDICO	staff	provided	match	
more	 closely	 those	 of	 Cambodians	 with	 disabilities	 and	 their	 family,	 which	 were	
discussed	in	Chapters	5	and	6.		
As	CABDICO	staff	members	are	Cambodians,	and	have	lived	in	Cambodia	for	their	entire	
lives,	it	is	natural	that	they	are	predisposed	to	the	disability	concepts	embedded	in	their	
local	milieu.	 Thus,	 even	 though	 they	 have	worked	 in	 the	 realm	 of	 disability	 for	 some	
time,	and	have	accessed	various	training	courses	in	disability	offered	by	other	Western	
organisations,	their	understanding	of	disability	continues	to	be	shaped	by	the	local	way	
of	 thinking.	 It	 can	 be	 argued,	 borrowing	 Bourdieu’s	 theory	 of	 habitus,	 that	 they	 are	
predisposed	 to	 the	 local	 ideas	 of	 disability,	 and	 this	 makes	 it	 difficult	 for	 them	 to	
espouse	alternative	disability	discourses	such	as	the	individual	rights‐based	approach.		
Through	 the	 way	 CABDICO	 staff	 conceptualise	 disability	 and	 their	 routine	 tasks	 of	
interacting	 with	 local	 people	 with	 disabilities,	 CABDICO	 staff	 members	 know	 what	
services	 they	 should	 provide	 to	 beneficiaries.	 For	 instance,	 Sakada,	 a	 CABDICO	 staff	
member	said:	
‘I	 want	 that	 they	 (people	 with	 disabilities)	 have	 a	 plot	 of	 land,	 plant	 some	
vegetables	 or	 do	 things	 that	 they	 can	 do	 according	 to	 the	 nature	 of	 their	
disabilities.	 They	 can	 generate	 income	 through	 those	 jobs.	 […]	 I	 refer	 to	 their	
basic	 needs.	 They	 have	 enough	 food,	 improved	 sanitation	 such	 as	 clean	water	
and	 water	 filter	 equipment.	 The	 roof	 (shelters)	 should	 be	 appropriate,	 which	
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does	not	 leak	(water)	when	it	rains.	They	have	rice	and	enough	to	eat’	(Sakada	
2014).	
Even	 if	 Sakada	did	not	 refer	directly	 to	 the	 concept	 of	 participation	or	 gift‐giving,	 his	
vision	 for	 people	 with	 disabilities	 informs	 us	 that	 he	 has	 a	 tendency	 towards	 a	
participatory	model	that	focuses	on	people	with	disabilities’	access	to	basic	needs	and	
income	 generation.	 Sakada,	 too,	 has	 years	 of	 experience	 working	 with	 people	 with	
disabilities.	And,	as	a	disabled	man	himself,	he	knows	what	the	urgent	needs	of	people	
with	disabilities	in	his	geographical	area	are.	However,	as	he	pointed	out,	‘employment	
should	be	given	to	people	with	disabilities	according	to	the	nature	of	their	disabilities’	
(Sakada	2014).	This	puts	pressure	on	people	with	severe	disabilities	whose	opportunity	
is	more	 constrained,	 given	 that	 they	 have	 limited	 choice	 of	 employment	 suitable	 and	
available	and	made	accessible	to	them.		
Economic,	 social	 and	 cultural	 rights	 are	 as	 important	 as	 political	 rights.	 However,	
Sakada	has	a	view	that	given	the	context	of	Cambodia,	using	the	former	as	the	basis	for	a	
model	of	participation	is	important	(Sakada	2014).	On	this	matter,	Sakada	argued:	
‘I	 always	 want	 them	 (people	 with	 disabilities)	 to	 have	 their	 voices,	 but	 the	
priority	 is	 their	basic	needs.	When	 they	have	enough	 to	 eat,	 they	 can	do	 those	
things	(voices)	later.	[…]	If	you	are	tired,	and	someone	asks	you,	they	will	be	mad	
immediately.	But	 if	 they	have	enough	to	eat,	 if	 they	eat	delicious	food,	they	feel	
good.	They	can	talk’	(Sakada	2014).	
According	 to	 Sakada,	 political	 participation	 through	 voice	 is	 crucial	 for	 people	 with	
disabilities.	 However,	 in	 the	 context	 where	 he	 works,	 the	 priority	 for	 people	 with	
disabilities,	 as	 he	 pointed	 out,	 should	 be	 their	 access	 to	 basic	 needs	 and	 improved	
livelihood.	For	him,	the	voices	of	people	with	disabilities’	can	be	strengthened	once	their	
basic	 needs	 are	met.	 There	 is	 a	 hierarchy	 of	 needs	which	 recognises	 that,	 unlike	 the	
West,	 starvation	 and	 death	 are	 a	 real	 prospect	 for	 people	 with	 disabilities,	 a	
disproportionate	number	of	whom	are	in	poverty.	Sakada’s	argument	reflects	the	view	
put	forward	in	the	literature	that	the	absence	of	poor	people	from	political	participation	
is	attributable	to	their	lack	of	time	and	resources	for	such	involvement	(Cornwall	2000,	
pp.	56,57).	
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Sakada’s	understanding	of	 the	needs	of	people	with	disabilities	 is	commensurate	with	
the	ideas	of	many	research	participants	with	disabilities	and	their	families,	such	as	Minh	
Chan’s	and	Minh	Oun’s,	who	speak	of	having	to	live	in	hunger	or	without	enough	basic	
necessities	 (Minh	 Chan	 2014;	 Minh	 Oun	 2014).	 For	 any	 person	 from	 the	 West	 or	
elsewhere,	in	such	a	situation,	their	first	choice	would	be	to	eat	and	thus	to	survive.	
Apart	 from	 the	 access	 to	 basic	 needs,	 CABDICO	 staff	 observed	 that	 people	 with	
disabilities	 have	 a	 strong	 desire	 to	 be	 recognised	 by	 their	 community	 through	 their	
participation	in	community	events	such	as	weddings	or	Buddhist	ceremonies.	As	Kosal	
reported:		
‘They	 are	 poor.	 They	 say	 they	 are	 disabled,	 they	 cannot	 do	 anything.	 That	
connects	disability	with	poverty.	[…]	When	they	(people	with	disabilities)	are	not	
invited	to	a	wedding	or	a	Buddhist	ceremony,	they	feel	so	bad.	They	feel	that	the	
society	 looks	 down	 on	 them.	 […]	 In	 the	mind	 of	 people	 with	 disabilities,	 they	
want	to	take	part	in	public	ceremonies’	(Kosal	2014).	
According	to	Kosal,	who	lives	and	interacts	with	local	people	with	disabilities	on	a	daily	
basis,	 people	 with	 disabilities	 are	 eager	 to	 partake	 in	 public	 events	 within	 their	
community.	However,	such	a	desire	has	often	been	denied	due	to	their	impairments	and	
poverty.	It	should	be	remembered	that	the	previous	chapters	argued	that	in	Cambodia	
poverty	itself	is	a	source	of	exclusion	and	discrimination,	and	thus	should	be	factored	as	
an	element	of	social	exclusion,	even	within	the	social	model	of	disability.		
What	 is	 implied	 in	 Kosal’s	 account	 is	 that	 the	 concept	 of	 participation	 tied	 to	 the	
worldview	 of	 many	 people	 with	 disabilities	 extends	 from	 access	 to	 basic	 needs	 to	
participation	 in	 the	 community’s	 cultural	 activities.	 Their	 participation	 represents	 a	
form	of	 public	 recognition	 and	 respect	 by	 others	within	 their	milieu.	 This	 once	 again	
emphasises	 the	 importance	 of	 improving	 the	 economic	 circumstances	 of	 people	with	
disabilities	 so	 their	 abilities	 are	 recognised	 and	 they	 are	 thus	 invited	 to	 offer	 gifts	 in	
community	events.		
The	 concepts	 of	 participation	 provided	 by	 these	 local	 players	 in	 the	 practice	 field,	
CABDICO	and	CDPO,	 resonate	with	Maslow’s	 (1943)	 theory	of	 the	hierarchy	of	needs.	
According	to	him,	human	beings’	needs	are	organised	according	to	the	following	order:	
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physiological	 needs	 (such	 as	 food,	 shelter,	 clean	water);	 safety	 needs	 (such	 as	 order,	
stability,	 security);	 love	needs	 (such	 as	 friendship,	 family,	 affection	 and	 love);	 esteem	
needs	(such	as	achievement;	independence;	self‐respect	and	respect	from	others);	self‐
actualisation	 needs	 (realising	 personal	 potential,	 self‐fulfilment)	 (Maslow	 1943).	 He	
argues	that	when	one	need	is	accomplished,	a	person	seeks	to	fulfil	the	subsequent	need	
according	to	that	order	or	hierarchy.		
Hence,	drawing	on	Maslow’s	theory,	old	as	it	is,	it	appears	that	by	and	large	people	with	
disabilities	 do	 not	 seek	 political	 participation	 by	 voicing	 their	 concerns	 with	 their	
political	constituencies	when	their	access	to	basic	needs	have	not	been	fulfilled.	And,	as	
they	meet	their	physiological	needs,	they	move	to	the	next	order,	 ‘love	and	friendship’	
(as	Chak	Rya	and	others	narrated	above)	and	then	to	‘recognition’	by	others.		
To	conclude,	 it	can	be	argued	that	the	local	participants	in	the	practice	field	had	a	fair	
understanding	of	the	needs	and	priorities	of	local	people	with	disabilities.	Even	though	
they	 did	 not	 place	 these	 needs	 according	 to	 Maslow’s	 (1943)	 order,	 they	 tended	 to	
acknowledge	that	people	with	disabilities’	political	participation	was	secondary	to	other	
needs,	and	that	the	emphasis	should	be	on	their	economic	and	social	participation.	For	
these	 local	 field	 participants,	 prioritising	 the	 needs	 of	 people	 with	 disabilities	 would	
enable	them	to	afford	to	join	community	events.	And,	drawing	on	Bourdieu’s	theory	of	
habitus,	this	understanding	comes	from	years	of	experience	working	with	many	people	
with	disabilities	 in	Cambodia	 and	 listening	 to	 them	speak	of	 their	 ambitions	 in	 life.	 If	
listening	 to	 the	 voices	 of	 people	 with	 disabilities	 is	 important,	 then,	 this	 group	 of	
development	workers	are	best	equipped	to	pass	that	voice	on.	
7.1.3	Donors’	power:	disability	concepts	and	their	legitimacy	
This	subsection	explores	‘the	objective	structure’	constructed	by	the	various	players	in	
the	field	of	practice.	To	this	end,	using	Bourdieu’s	theories	of	habitus,	capital	and	field	of	
practice,	 I	 analyse	 the	 power	 relations	 between	 the	 donors	 (DFAT	 and	 ARC)	 and	 the	
donees	(CDPO	and	CABDICO).	In	particular,	I	examine	how	they	influence	one	another	
in	their	endeavours	to	determine	the	program’s	‘objectivity	and	objectives’.		
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To	 begin	 my	 analysis,	 I	 draw	 attention	 to	 the	 donors’	 dispositions	 discussed	 in	 the	
previous	 section,	 and	 particularly	 to	 the	 fact	 that	 donors	 advanced	 their	 dispositions	
towards	the	donees	during	the	early	stage	of	the	program.	This	is	evidenced	by	the	fact	
that	they	imposed	their	worldview	about	disability	and	the	disability	models	(the	social	
and	the	right‐based	models)	in	the	program	as	the	panacea	for	solving	the	problems	of	
people	with	disabilities.		
The	 language	 of	 ‘rights’	 and	 statements	 used	 by	 donors	 in	 their	 policy	 and	 program	
documents	 created	 disability	 discourses	 that	 influenced	 the	 beliefs	 and	worldview	 of	
donees	in	the	practice	field.	For	instance,	the	DFAT	DfA	policy	states:		
‘In	 Asia	 and	 the	 Pacific	 region,	 increasing	 numbers	 of	 governments	 have	
committed	 to	dealing	with	disability	 issues	by	adopting	 […]	 the	United	Nations	
Convention	on	the	Rights	of	Persons	with	Disabilities’	(DFAT	2008,	p.	6).	
‘Consultations	 informing	 a	 disability‐inclusive	 strategy	 for	 Australia’s	 aid	
program	took	place	in	the	majority	of	developing	countries	with	whom	Australia	
works	[…]	Stakeholders	included	people	with	disability,	their	families	and	carers,	
government	representatives,	NGOs,	service	providers	and	other	donors.	[…]	Key	
issues	 that	 arose	 in	 discussions	 included:	 ‘Avoid	 overly	 medical	 approaches,	
adopt	social	and	rights‐based	approaches’	(DFAT	2008,	p.	33).	
The	DfA	policy	was	written	and	organised	in	ways	that	reveal	a	trend	in	the	Asian	and	
Pacific	 region	 towards	 the	 endorsement	of	 the	 social	 and	 rights‐based	 approaches	by	
various	 governments,	 NGOs,	 people	 with	 disabilities	 and	 their	 representative	
organisations.	While	these	statements	may	be	true,	the	policy	stops	short	of	highlighting	
those	pledges	but	did	not	explore	how	the	pledges	have	been	put	into	practice	outside	
of	Australia.		
Through	the	donors’	efforts	to	disseminate	their	policy	(via	websites,	call	 for	proposal	
and	 training	 courses	 provided),	 their	 discourses,	 such	 as	 those	mentioned	 in	 the	DfA	
policy,	were	accepted	by	many	development	actors	including	CDPO	and	CABDICO.	Many	
saw	ideas	from	DFAT	and	ARC	as	new	approaches,	an	alternative	to	their	conventional	
approaches.	These	new	approaches	made	local	organisations	such	as	CABDICO	believe	
210	
	
they	 needed	 to	 update	 their	 practices	 so	 they	 remained	 relevant	 in	 the	 context	 of	
development	(Sakada	2014).		
Bourdieu’s	argument	regarding	 language	and	knowledge	 is	 important	here.	According	
to	 Bourdieu,	 language	 relations	 are	 forms	 of	 symbolic	 power	 between	 speakers	 and	
their	 relevant	 groups	 that	 force	 the	 latter	 to	 shift	 their	 objectivity	 (Bourdieu	 &	
Wacquant	1992,	p.	142).		
Donors’	 attempts	 to	 advance	 their	 dispositions	 are	 equally	 manifest	 in	 the	 many	
decisions	 they	made	 for	 the	program.	One	example	 is	 their	adoption	of	 the	program’s	
participatory	model	without	prior	 consultation	 with	 other	 actors	 in	 the	 practice	 field.	
For	 instance,	 Callie,	 in	 her	 capacity	 as	 a	 DFAT	 staff	member,	made	 decisions	 on	 how	
people	with	disabilities	should	participate	in	the	program.	As	she	reported:			
‘When	we	were	making	a	decision	about	what	our	disability	program	should	look	
like,	 […]	 we	 were	 making	 sure	 that	 people	 with	 disabilities	 through	 their	
representation,	 CDPO,	 has	 a	 role,	 […]	 to	 make	 sure	 that	 our	 programs	 are	
inclusive’	(Callie	2014).	
Callie’s	decision	to	adopt	 the	program	participatory	model	 through	the	representative	
organisation	of	people	with	disabilities	 (CDPO)	was	 carried	out	at	her	discretion.	The	
decision	 tends	 to	 be	 consistent	 with	 some	 provisions	 of	 the	 CRPD.	 For	 example,	 the	
CRPD	states:		
Article	 4,	 paragraph	 3:	 ‘States	 Parties	 shall	 closely	 consult	 with	 and	 actively	
involve	persons	with	disabilities	[…]	through	their	representative	organisations’	
(CRPD		2006).	
Article	32,	paragraph	1:	‘States	Parties	recognise	the	importance	of	international	
cooperation	 and	 its	 promotion	 […]	 will	 undertake	 appropriate	 and	 effective	
measures	[…]	in	partnership	with	[…]	in	particular	organisations	of	persons	with	
disabilities’	(CRPD		2006).	
Despite	 DFAT’s	 decision	 being	 aligned	 with	 CRPD	 provisions,	 the	 practice	 of	 the	
participatory	 model	 that	 depends	 on	 representative	 organisations	 of	 people	 with	
disabilities	may	not	be	culturally	sensitive.	To	put	this	model	 into	practice	means	that	
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DFAT	needed	to	rely	on	CDPO	to	represent	people	with	disabilities	and	to	speak	on	their	
behalf	about	their	concerns	and	problems.		
Callie	made	this	decision	knowing	that	‘participation’	may	have	multiple	and	contested	
meanings	 and	 involve	 the	 use	 of	 different	 models.	 For	 instance,	 Callie	 reported	 the	
inefficiency	of	the	model:			
‘One	 of	 the	 reasons	why	 it	 does	 not	work	 very	well	 is	 that	 the	 government	 or	
donors	 like	 DFAT	 are	 in	 a	 very	 powerful	 position.	 People	 with	 disabilities	
including	DPOs	do	not	often	have	the	same	level	of	power.	If	you	are	to	ask	the	
DPOs,	 for	example,	what	we	do	right	or	not	[…]	they	are	often	not	going	to	tell	
you,	as	they	are	afraid	that	you	might	not	fund	them	as	you	were	criticising	them	
(Callie	2014).	
Callie	 was	 aware	 of	 the	 power	 differential	 between	 DFAT	 and	 the	 Disabled	 People’s	
Organisation	(DPOs).	Given	this,	she	argued	that	the	DPOs	were	not	 inclined	to	advise	
DFAT	of	the	genuine	problems	facing	people	with	disabilities	on	the	ground.	Thus,	there	
was	a	question	of	whether	the	DPOs	can	best	represent	people	with	disabilities	 in	the	
face	of	the	more	powerful	development	organisations	like	DFAT.		
Yet,	DFAT	was	of	the	view	that	once	the	DPOs’	capacity	is	enhanced,	they	could	better	
represent	people	with	disabilities	(Samnang	2014).	However,	in	the	next	section	I	argue	
that	 their	enhanced	capacity	 is	not	 likely	 to	 improve	 their	representation	on	behalf	of	
people	with	disabilities.		
By	 sanctioning	 that	 participatory	model,	 DFAT	was	 confident	 that	 they	 fulfilled	 their	
commitment	to	treating	people	with	disabilities	as	‘equal	partners’	in	the	program	and	
that	the	program	was	inclusive	(Callie	2014).	In	doing	so,	it	concealed	from	people	with	
disabilities	 and	 other	 participants	 in	 the	 practice	 field	 the	 existence	 of	 other	
participatory	models	(including	delegating	power	to	them	to	make	program	decisions)	
that	may	empower	people	with	disabilities	to	be	more	adequately	represented.	 It	also	
concealed	from	people	with	disabilities	the	fact	that	they	should	be	active	participants	
in	 the	 program.	 Thus,	 this	 passive	 form	of	 participation	 resulted	 in	 ‘the	 participatory	
model’	being	a	‘gloss’,	rather	than	a	meaningful	one.		
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The	 following	section	 illustrates	how	donors	use	different	 forms	of	capital	 (economic,	
cultural	 and	 symbolic)	 (Jenkins	 2002,	 p.	 85;	 Swartz	 1997,	 pp.	 136,137)	 to	 influence	
other	players	in	the	practice	field.		
It	can	already	be	seen	how	the	deference	shown	to	donors	by	donee	organisations	can	
be	viewed	through	the	lens	of	a	power	and,	indeed,	gift	relationship.	As	argued	earlier,	
such	gifts	do	not	 come	 free.	The	unspoken	and	yet	 real	 fractures	 across	 the	 field	 and	
dispositions	 act	 to	 impose	 a	 model	 of	 reality	 which	 can,	 in	 fact,	 be	 culturally	
inappropriate	 and	 unlikely	 to	 achieve	 the	 outcomes	 intended.	More	 is	 said	 about	 the	
nature	of	this	power	relationship	below.	
7.1.3.1	Economic	capital	
According	to	Bourdieu,	 the	power	differential	 in	a	 field	of	practice	may	stem	from	the	
economic	capital	that	field	players	possess	(Swartz	1997,	p.	74).	Applying	this	theory	it	
can	be	seen	that	when	the	DfA	policy	was	adopted,	it	came	along	with	a	budget	package,	
the	‘Disability	Inclusion	Assistance	Fund’.	This	significant	funding	is	a	form	of	economic	
capital,	in	Bourdieu’s	sense,	which	permits	donors	to	dominate	others.		
In	particular,	DFAT	entered	into	a	direct	relationship	with	the	ARC	in	that	the	latter	was	
responsible	for	managing	DFAT	grants.	Thus	DFAT	economic	capital	enabled	its	staff	to	
impose	 DFAT’s	 structural	 and	 institutional	 requirements	 (Australian	 values)	 on	 the	
ARC,	and	required	others	to	act	upon	these	values.	For	instance,	in	the	DFAT/ARC	call‐
for‐proposal	document,	 there	were	requirements	 that	NGOs	applying	 for	DFAT	grants	
endorse	 the	 DfA	 policy	 and	 principles	 in	 the	 first	 place	 (DFAT	 2012b,	 p.	 5).	 This	
endorsement	 meant	 that	 local	 NGOs	 must	 comply	 and	 acknowledge	 these	 principles	
including	endorsing	the	concepts	of	rights	and	social	participation	(DFAT	2012b,	p.	2).	
The	 requirements	 were	 extended	 to	 other	 DFAT	 structural	 requirements	 including	
‘good	governance’	(DFAT	2012b,	p.	4)53.	It	can	be	seen,	then,	that	by	glossing	the	role	of	
CDPO	 as	 ‘doing	 compliance’	 with	 the	 DFAT	 policy	 and	 principles,	 it	 was	 possible	 to	
sustain	 the	 donor‐donee	 relationship.	 But	 the	 gloss	 also	 meant	 that	 culturally	
appropriate	means	of	participation	were	ignored	in	favour	of	DFAT’s	own	model.	
																																																								
53	The	next	section	will	explore	how	DFAT’s	requirements	have	implications	for	the	lives	of	people	with	
disabilities.		
213	
	
Another	DFAT	sphere	of	influence	using	its	economic	power	relates	to	its	interpretation	
of	the	meaning	of	its	policy.	For	example,	while	talk	of	‘good	governance’	has	been	used	
widely	in	DFAT	programs	and	policies,	this	popular	vocabulary	has	never	clearly	been	
defined.	 To	 understand	 what	 DFAT	 means	 by	 that	 term	 I	 refer	 to	 one	 DFAT	 policy	
document	for	its	Cambodian	program,	which	includes	the	following	statements:		
‘Weak	aspects	of	 governance	and	 corruption	are	major	 challenges	 to	 achieving	
sustainable	growth	and	poverty	reduction	in	Cambodia’	(DFAT	2012a,	p.	12).	
‘Australia	 will	 give	 priority	 to	 supporting	 improvements	 in	 the	 accountability	
and	transparency	of	public	expenditure	that	are	linked	to	improvements	in	good	
governance	and	service	delivery’	(DFAT	2012a,	p.	12).	
These	statements	suggest	that	one	DFAT	priority	in	its	aid	delivery	to	Cambodia	centres	
on	 ‘good	 governance’.	 The	 statements	 identify	 the	 fight	 against	 corruption	 and	 the	
increase	 in	 transparency	 in	public	spending	as	 the	cornerstones	of	 ‘good	governance’.	
DFAT	 also	 claims	 that	 there	 is	 a	 nexus	 between	 governance	 and	 growth,	 poverty	
reduction	and	improved	service	delivery.	This	way	of	defining	good	governance	seems	
to	 favour	 Australia’s	 interest	 in	 Cambodia’s	 private	 sector	 and	 economic	 growth.	 For	
example,	 the	 DFAT	 development	 strategy	 highlights	 the	 importance	 of	 Cambodia	
removing	 impediments	 to	 private	 sector	 growth	 by	 improving	 efficiency	 and	
transparency	of	public	services	and	rules‐based	governance	(DFAT	2012a,	p.	8).	These	
are	 important	 for	 Cambodia’s	 international	 investments,	 which	 DFAT	 claims	 require	
predictability	(DFAT	2012a,	p.	8).	
This	 equation	 between	 good	 governance	 and	 reducing	 corruption	 induced	 the	 ARC,	
which	 was	 accountable	 to	 DFAT,	 to	 give	 primacy	 to	 the	 fiduciary	 risk	 in	 decisions	
related	 to	 DFAT	 grants.	 The	 particular	 meaning	 of	 ‘good	 governance’	 determined	 by	
ARC	diverted	people’s	attention	from	grasping	its	other	meanings	that	concentrate	on,	
for	 example,	 inclusiveness,	 equity,	 efficiency	 and	 effectiveness	 (ESCAP	 2009).	 Donor	
authority	in	determining	the	meaning	of	good	governance,	thus,	had	a	consequence	for	
how	 the	 program	 funds	 should	 be	 allocated	 (which	 will	 be	 discussed	 later	 in	 this	
section).		
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While	Bourdieu’s	theories	helped	to	explain	aspects	of	the	power	struggles	among	the	
players	in	the	practice	field,	I	will	also	draw	on	Mauss’s	(1954)	theory	of	gift	exchange	
to	analyse	 their	 interaction	 in	a	donor‐donee	relation.	For	 the	donors,	 the	grants	 they	
provided	to	CABDICO	and	CDPO	tended	to	suggest	that	they	have	a	‘good	will’	mission	
to	 ensure	 the	 rights	 of	 people	 with	 disabilities	 and	 to	 liberate	 them	 from	 poverty	
(Catherine	2014).		
However,	applying	Mauss’s	theory,	those	grants	were	not	disinterested.	They	came	with	
conditions	 and	 the	 expectation	 that	 donees	 accept	 and	 endorse	 the	Australian	 values	
and	 the	 disability	 concepts.	 And,	 by	 accepting	 these	 disability	 ideas,	 the	 local	
organisations	 should	 recognise	 a	 ‘superior’	 donors’	 position	 over	 the	 knowledge	 of	
Cambodian‐based	CABDICO	personnel	and	people	with	disabilities.		
Furthermore,	 as	 explored	 and	 argued	 in	 Chapters	 5	 and	 6,	 given	 the	 time‐honoured	
practice	of	gift	exchange	in	Cambodia,	Cambodian	people	have	appreciated	the	concept	
of	 ‘Deng	 Kun’	 (being	 grateful),	 which	 forms	 part	 of	 their	 habitus.	 According	 to	 this	
concept,	 Cambodian	gift	 recipients	 should	be	grateful	 to	 their	 gift	 givers	by	 returning	
them	a	favour.	If	they	didn’t,	they	would	be	considered	by	others	to	be	lacking	in	morals	
and	 behaving	 disgracefully	 or,	 in	 the	worst	 case,	 as	 a	 ‘crocodile’54.	 Appreciating	 their	
habitus	related	to	Deng	Kun,	then,	CABDICO	and	CDPO	staff,	the	Cambodians	who	have	
years	of	experiences	 in	dealing	with	multiple	donors,	know	their	positions	clearly	and	
how	to	behave	towards	their	gift	givers.	Their	natural	practice	is	 to	show	gratitude	to	
their	donor	counterparts	by	orientating	their	ideas	and	positions	towards	the	latter.	As	
one	CDPO	staff	member	 said,	 ‘We	 should	also	 think	about	 a	 country	 (donor)	 that	has	
funding	to	help	us.	So	they	(donors)	help	us,	they	always	have	their	requirements	back’	
(Dara	2014).	Another	notable	example	of	this	is	that	when	CDPO	developed	its	strategic	
plan,	 to	 return	 gifts	 to	 its	 donors,	 CDPO	 needed	 to	 let	 their	 gift‐givers	 have	 a	 role	 in	
providing	 comments	 on	 their	 vision	 and	 action	 plans	 (CDPO	 2013,	 pp.	 7,23).	 This	
provided	room	for	donors	to	influence	CDPO’s	activities	and	vision.		
Through	 the	 various	 donors’	 requirements,	 the	 gifts	 offered	 by	DFAT	 and	ARC	 in	 the	
practice	 field	create	 ‘the	 rule	of	 the	game’	 for	 the	other	players	 to	 follow.	This	means	
that	while	the	CDPO	and	CABDICO	may	exercise	their	cognitive	faculty	to	practice	their	
own	understanding	of	disability	 for	the	program,	they	do	so	within	the	 ‘bounds	of	the	
																																																								
54	See	Chapters	5	and	6.	
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game’	 (Crossley	 2001,	 p.	 94),	 a	 metaphor	 used	 by	 Bourdieu	 to	 refer	 to	 the	 social	
structure	that	agents	are	located	within.		
Thus,	 given	 the	 donors’	 economic	 capital,	 local	 players	 needed	 to	 adjust	 their	
dispositions55	to	meet	donors’	requirements,	or	they	were	not	funded.	In	the	context	of	
Cambodia	 where	 funding	 within	 the	 disability	 sector	 is	 scarce,	 there	 is	 fierce	
competition	among	NGOs	working	 in	 this	sector.	Organisations	 that	were	able	 to	shift	
their	 dispositions	 better	 would	 have	 more	 chance	 of	 receiving	 DFAT	 grants.	 Thus	
CABDICO	and	CDPO	project	documents	state:		
‘The	overall	 goal	of	 this	project	 is	 to	 improve	 the	 capacity	and	 the	 inclusion	of	
people	with	 disabilities	 […]	 to	 enjoy	 the	 quality	 of	 life	 and	 social	 development	
actions	 barrier‐free	 and	 with	 their	 basic	 human	 rights	 respected’	 (CABDICO	
project	document)	(Thomas,	M	&	Bun	Eang	2012,	p.	5).	
‘Our	values:	transparency	and	accountability,	rights‐based	approach,	respect	and	
inclusiveness,	 one	 voice	 of	 persons	 with	 disabilities,	 partnership,	 and	
collaboration	(a	passage	extracted	from	CDPO	website)’	(CDPO	2015).	
As	we	saw	from	CABDICO	and	CDPO	staff’s	dispositions	above,	these	formal	statements	
do	not	actually	reflect	their	ideas	and	concepts	about	disability56.	Nevertheless,	in	order	
to	 get	 funding	 from	DFAT/ARC,	 donees	 need	 to	 adjust	 their	 concepts	 accordingly	 i.e.	
using	the	donors’	language	of	rights	and	social	model	of	disability	(barrier‐free),	so	they	
were	 able	 to	 access	 donor	 funding.	 Cultural	 understandings	 based	 in	 the	 Cambodian	
habitus	exemplified	in	Chapters	5	and	6	were	subjugated,	and	DFAT	habitus	privileged.	
7.1.3.2	Cultural	capital		
In	 conjunction	 with	 the	 economic	 capital,	 the	 factor	 that	 allowed	 DFAT	 and	 ARC	 to	
dominate	the	 field	was	their	cultural	capital.	This	cultural	capital	emanates	 from	their	
organisational	identity	and	value	as	donors.	DFAT,	in	particular,	often	portrays	itself	as	
																																																								
55	The	next	section	will	discuss	the	CABDICO	and	CDPO	dispositions	in	detail.		
56	The	later	section	of	this	chapter	will	explore	CABDICO	staff’s	dispositions.			
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an	 organisation	 that	 has	 acquired	 extensive	 expertise	 relating	 to	 disability.	 This	 is	
evident	in	its	strategic	document:		
‘Our	 activities	 will	 focus	 on	 where	 we	 have	 experience,	 credibility	 and	 the	
potential	 to	 influence	 and	 make	 a	 difference.	 Furthermore,	 our	 choices	 will	
reflect	 the	 lessons	 we	 have	 learned	 over	 two	 decades	 of	 aid	 engagement	 in	
Cambodia’	(DFAT	2012a).	
DFAT’s	 many	 years	 of	 experience	 in	 Cambodia	 leads	 it	 to	 claim	 credibility	 and	 the	
potential	to	make	a	difference	for	Cambodians	including	people	with	disabilities.	These	
self‐proclaimed	 intellectual	 resources	 can	 be	 categorised	 as	 ‘cultural	 capital’	 from	
Bourdieu’s	 theory	 of	 capital.	 Bourdieu	 argues	 that	 individuals	 make	 use	 of	 their	
different	 forms	 of	 capital	 (including	 intellectual	 resources)	 as	 the	 power	 to	 retain	 or	
advance	their	position	in	relation	to	others	in	a	field	(Swartz	1997,	p.	73).		
DFAT’s	assertion	of	 its	cultural	capital	was	extended	to	 the	realm	of	disability.	This	 is	
evident	 in	 the	 statement	 made	 by	 Stephen	 Smith,	 the	 then	 Australian	 Minister	 of	
Foreign	Affairs,	and	Bob	McMullan,	the	former	Australian	Parliamentarian:		
‘For	 our	 part,	 Australia	will	 take	 a	 leadership	 role	 in	 promoting	 disability	 and	
development’	(DFAT	2008,	p.	iv).	
DFAT’s	 ‘expertise’	 enables	 it	 to	 claim	a	 leading	role	 in	 the	disability	and	development	
sectors.	 Nevertheless,	 this	 assumed	 leading	 role	 clashes	 with	 the	 concept	 of	
participation	and	inclusion	anchored	in	the	DfA	policy	itself,	which	endorses	the	active	
and	central	roles	of	people	with	disabilities	in	the	program.		
Within	the	cultural	capital,	another	technique	that	donors	adopted	in	order	to	influence	
other	players	was	language.	Given	that	DFAT	and	the	ARC	are	Australian	organisations,	
English	was	used	as	a	formal	language	for	communication	in	the	practice	field.	From	the	
perspective	of	local	participants,	the	use	of	English	as	a	language	for	communication	in	
the	 development	 sector	 has	 created	 a	 barrier	 for	 them,	 affecting	 their	 ability	 to	
communicate	 effectively	 with	 their	 donor	 counterparts.	 For	 instance,	 CABDICO	 staff	
members	informed	me	of	their	endeavours	to	defend	their	disposition,	one	that	favours	
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the	Soboros	model	(Cambodia’s	charity	model)57.	As	Sakada,	a	CABDICO	staff	member,	
explained:		
‘I	 speak	 in	 different	 meetings	 and	 workshops	 to	 defend	 the	 Soboros	 model	 in	
Cambodia.	[…]	I	think	that	they	(donors)	face	troubles	in	responding	to	my	ideas.	
Sometimes	 they	 stay	 quiet.	 If	 donors	 speak	 Khmer,	 they	 understand	 better	
because	my	English	is	limited.	I	try	hard	but	it	is	difficult’	(Sakada	2014).	
According	to	Sakada,	the	Cambodian	Soboros	approach	should	prevail	in	the	context	of	
Cambodia,	given	that	many	people	with	disabilities	who	have	impairments	are	not	in	a	
position	 to	compete	with	other	people	on	an	equal	basis	 in	an	open	market	economy	
like	Cambodia	(Sakada	2014).	However,	because	Sakada	does	not	speak	or	write	English	
well,	he	could	not	express	and	thus	promote	his	contextual	knowledge	well,	 including	
the	 significance	 of	 the	Soboros	notion	 (Chapter	 5).	 Language	 therefore	 constrains	 the	
ability	 of	 local	 organisations	 to	 challenge	 the	 disability	 approaches,	 the	 social	 and	
rights‐based	models,	 espoused	 in	 the	 practice	 field,	which	 had	been	 adopted	prior	 to	
their	implementation.		
The	requirement	 that	English	be	used	 for	verbal	and	written	communication	between	
participants	 in	 the	 field	not	only	puts	 local	organisations	 in	a	disadvantaged	position,	
but	 also	 acts	 to	 promote	 cultural	 capital	 for	 donors.	 For	 example,	 a	 CABDICO	 staff	
member	reported:		
‘We	report	to	the	ARC	in	English.	[…]	It	is	difficult.	Sometimes	we	write	and	we	
understand	it	but	they	don’t	understand.	It	is	called	Cambodian	English.	It	is	my	
difficulty’.	[…]	It	is	not	their	(donors)	fault.	But	it	is	my	fault	because	we	are	not	
good	at	English.	It	is	a	challenge	for	small	organisations	at	a	community	level.	We	
don’t	know	the	words	which	are	not	in	our	first	language’	(Sakada	2014).	
Since	English	was	the	language	used	in	the	practice	field,	Sakada	tended	to	appreciate	
and	endorse	it	as	‘a	legitimate	fact’,	without	questioning	why	English,	instead	of	Khmer,	
should	 be	 used	 in	 the	 first	 place.	 Sakada	 seemed,	 therefore,	 to	 question	 his	 language	
capability.	 Such	 a	 requirement	 means	 that	 donor	 staff	 members	 who	 speak	 better	
																																																								
57	See	the	previous	chapter	for	discussion	about	this	model.		
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English	have	superior	cultural	capital	and	thus	reinforces	their	claimed	professionalism.	
All	these,	in	turn,	permit	donor	staff	to	regulate	the	objective	knowledge	in	the	field.	
7.1.3.3	Symbolic	capital	
As	a	result	of	introducing	the	DfA	policy	to	its	aid	program,	DFAT’s	reputation	has	been	
enhanced.	In	2011,	DFAT’s	work	on	inclusive	development	was	highlighted	in	the	World	
Disability	 Report	 as	 ‘a	 role	 model’.	 Thus,	 this	 particular	 image	 and	 prestige	 may	 be	
referred	 to	 as	 ‘symbolic	 capital’,	 which	 can	 be	 status	 or	 recognition,	 according	 to	
Bourdieu’s	theory	of	capital	(Jenkins	2002,	p.	104;	Swartz	1997,	p.	76).	
Drawing	 on	 Bourdieu’s	 theory	 of	 habitus	 and	 capital,	 the	DFAT’s	 claim	 of	 knowledge	
and	experience	in	disability	and	development	sectors	created	an	organisational	identity	
that	 shaped	 its	 staff’s	 worldview	 and	 conduct.	 This	 prompted	 them	 to	 act	 as	
professionals	 who	 possess	 knowledge	 and	 expertise.	 Hence,	 they	 internalised	 their	
organisational	 disposition	 as	 ‘experts’	 (cultural	 capital)	 vis‐à‐vis	 other	 players	 in	 the	
practice	field.	Given	their	cultural	and	symbolic	capital,	they	have	to	defend	these	assets	
(Naidoo	2004,	p.	458;	Swartz	1997,	p.	73)	or	their	credentials	are	seen	to	be	in	question.		
The	examples	explored	above	of	how	DFAT	staff	legitimated	their	knowledge	and	ideas	
about	 disability	 (including	 imposing	 the	 participatory	model)	 demonstrate	 how	 they	
attempted	 to	 advance	 their	 cultural	 and	 symbolic	 capital.	 There	 are	 also	 particular	
instances	 where	 they	 claimed	 to	 have	 superior	 technical	 knowledge	 in	 the	 disability	
sector.	For	instance,	a	staff	member	reported	his	mission	as:		
‘[…]	 it’s	 a	matter	 of	 helping	 both	 the	 government	 institutions	 […]	 and	 the	 civil	
society	sectors	like	the	CDPO,	helping	to	reshape	the	understanding	of	disability	
in	 line	with	 the	 international	 convention,	which	Cambodia	has	already	 ratified.	
[…]	We	 are	 helping	 Cambodia	 to	 get	 to	 where	 it	 wants	 to	 go,	where	 it	 legally	
agreed	to	go’	(Jason	2014).	
Consistent	with	DFAT’s	 credentials	 as	 an	 experienced	 organisation,	 the	way	 in	which	
Jason	 described	 his	 mission	 was	 as	 a	 ‘professional’	 who	 was	 tasked	 to	 ‘reshape’	 ‘the	
faulty’	understanding	of	disability	by	local	organisations.	Thus,	Jason’s	role,	he	said,	was	
to	advise	them,	and	to	offer	his	particular	interpretation	of	the	CRPD.		
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Given	the	more	advanced	cultural	capital	of	DFAT	staff,	Jason,	for	example,	imposed	his	
views	upon	the	program	as	a	mechanism	to	deal	with	disability	issues	in	Cambodia.	As	
he	said:		
‘It’s	 important	 that	we	 encourage	 active	 advocacy	by	DPOs	 […]	Law	 influences	
culture,	 culture	 influences	 law,	 and	 the	demand	side	and	 the	DPOs	also	have	a	
way	to	 influence	culture	through	encouraging	stereotypes	that	are	positive	and	
things	like	that’	(Jason	2014).	
Jason’s	 statement	 reflects	 a	 legalistic	 approach	 to	 justify	 the	DFAT	program.	 For	 him,	
active	advocacy	by	the	DPOs	may	lead	people	with	disabilities	 to	be	more	accepted	 in	
the	 society,	 and	 this	 awareness	 raising	 will	 also	 address	 some	 of	 the	 cultural	 and	
religious	practices	in	Cambodian	society	that	run	counter	to	the	rights‐based	concepts	
(Jason	 2014).	 By	 using	 the	 legalistic	 approach,	 DFAT	 needed	 to	 set	 aside	 some	 of	 its	
resources	 for	 advocacy	 activities;	 this	 had	 implications	 for	 the	 remaining	 funding	
available	for	other	program	activities	including	rehabilitation	services58.		
In	 a	 similar	manner,	 ARC	 staff	 also	 exercised	 their	 cultural	 capital	 to	 influence	 other	
actors	in	the	field.	Based	on	my	field	notes	and	interviews	with	one	ARC	staff	member,	
John,	it	appears	that	he	attempted	to	impose	his	perceived	authority	upon	other	players	
in	the	practice	field	on	many	occasions	(John	2014b).	He	pointed	to	his	experience	and	
knowledge	as	a	way	to	justify	his	decisions.	For	example,	he	said,	‘I	have	worked	in	the	
development	 area	 for	 more	 than	 25	 years’	 (John	 2014b).	 John’s	 assertion	 of	 his	
experience	 is	 conversant	 with	 Bourdieu’s	 theory	 of	 capital,	 which	 argues	 that	 one’s	
repetitive	 experience	 over	 time	 leads	 to	 the	 development	 of	 a	 claimed	 cultural	
competency	 (Crossley	 2001,	 p.	 106).	 For	 Bourdieu,	 this	 cultural	 asset	 becomes	 an	
embodied	practice	and	 is	offered	by	 the	person	as	a	social	 status	 that	separates	 them	
from	other	people.		
Thus,	John’s	cultural	capital	enabled	him	to	make	important	decisions	in	the	field	which	
sidelined	CABDICO	and	people	with	disabilities.	For	 instance,	 in	 justifying	his	decision	
on	grant	allocations	to	local	NGOs,	John	argued:		
																																																								
58	This	funding	arrangement	will	be	explored	in	detail	in	the	subsequent	section	3	of	this	chapter.		
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‘I	have	worked	with	many	NGOs	in	Cambodia.	I	know	well	how	they	do	business.	
Small	 grants	 mean	 less	 chance	 for	 corruption,	 which	 is	 good	 in	 terms	 of	
transparent	financial	management	as	required	by	DFAT’	(John	2014a).	
John	claimed	that	his	extensive	experience	with	local	NGOs	in	Cambodia	enabled	him	to	
make	good	decisions	 for	 the	program.	His	decision	on	 the	amount	of	 the	grants	had	a	
direct	 implication	 for	people	with	disabilities	and	their	 lives,	as	 it	affected	the	 level	of	
funding	and	the	quality	of	services	they	received59.		
Yet,	as	has	been	shown,	people	with	disabilities	were	not	consulted	by	the	ARC.	Thus,	
the	way	in	which	the	decision	was	made	once	again	contradicts	ARC’s	understanding	of	
‘participation’,	i.e.	with	people	with	disabilities	as	their	‘own	agents	of	change’.	Instead,	
his	 statement	 appears	 to	 suggest	 he	 acted	 to	 be	 accountable	 to	 DFAT	 in	 terms	 of	
financial	management	rather	than	to	people	with	disabilities.		
In	summary,	as	a	result	of	the	‘legitimate	knowledge’	about	disability	and	development	
claimed	 by	 donor	 staff	 through	 the	 assertion	 of	 their	 more	 advanced	 capital,	 they	
appeared	 to	 play	 leading	 roles	 in	 the	 practice	 field.	 The	 roles	 were	 shaped	 by	 their	
organisational	status	and	identity	as	the	organisations	that	possess	credentials	and	the	
potential	 to	make	a	difference	 for	people	with	disabilities	 in	developing	 countries.	As	
such,	 they	made	 some	 strategic	 decisions	 in	 the	 practice	 field	 on	 behalf	 of	 the	 other	
players.	The	claims	made	were	backed	up	by	the	systems	of	field	relations	in	which	local	
Cambodian	organisations	were	 required	 to	 acquiesce	 to	DFAT	 rules	 and	 in	which	 the	
veneer	 of	 participation	was	manufactured	by	DFAT	 at	 a	much	higher	 level	 than	 from	
grassroots	people	with	disabilities	and	their	organisations.	In	turn,	the	grants	and	what	
they	could	be	spent	on	was	 limited	and	hence	 the	potential	outcomes	 for	people	with	
disabilities,	 as	 discussed	 in	 Chapters	 5	 and	 6,	 were	 small.	 Certainly,	 by	 the	 time	 the	
DFAT	habitus	worked	its	way	through	to	people	with	disabilities	only	certain	services	
were	likely	to	be	funded.	Such	services	were	also	likely	to	ignore	the	Soboros	model	and	
to	have	real	issues	in	creating	sustainable	change.	
	 	
																																																								
59	See	section	3	of	this	chapter	for	detailed	discussion.		
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7.1.4	CABDICO:	practices	of	disability	concepts	in	the	field	
In	 this	 subsection,	 I	 examine	 how	 CABDICO	 practiced	 the	 concepts	 of	 disability	 and	
participation	 they	 committed	 to	 undertake	 through	 ARC	 and	 for	 DFAT.	 I	 interviewed	
their	 local	staff,	 those	who	worked	directly	with	people	with	disabilities	 in	the	project	
fields.	I	then	compare	their	narratives	with	the	concepts	they	provided	in	their	formal	
documents.	 As	 a	 consequence,	 I	 argue	 that	 sometimes	 they	 practiced	 the	 concepts	
prescribed	 by	 DFAT	 and	 ARC,	 and	 sometimes	 they	 followed	 their	 own	 views	 about	
participation,	inclusion	and	disability	in	their	everyday	activities,	acting	as	'street	level	
bureaucrats'	(Lipsky	1980).		
As	 we	 saw	 above,	 CABDICO	 tended	 to	 shift	 its	 disability	 concepts	 in	 favour	 of	 the	
donors’	 concepts.	 The	 shift	 is	 evident	 in	 its	 formal	 project	 documents	 containing	 the	
language	of	rights	and	the	social	model	of	disability.	This	has	been	confirmed	by	many	
CABDICO	 staff	 members	 who	 acknowledged	 the	 practice	 of	 these	 models	 in	 their	
project.	For	example,	Pisith,	 a	CABDICO	province‐based	staff	member	claimed,	 ‘In	our	
program,	 we	 use	 the	 social	 model	 and	 the	 rights‐based	 approach.	 We	 do	 not	 use	 a	
medical	model	approach’	(Pisith	2014).	
However,	 given	 the	 argument	 made	 in	 the	 previous	 section	 that	 CABDICO	 is	
predisposed	 to	 the	 ideas	 of	 disability	 that	 connect	 the	 exclusion	 and	 participation	 of	
people	with	disabilities	to	their	basic	needs	and	gift‐giving,	this	prompts	me	to	question	
Pisith’s	 account,	 and	 to	 explore	 further	 whether	 the	 concepts	 of	 rights	 and	 social	
participation	were	actually	practiced	in	ways	that	donors	prescribed.		
The	 data	 collected	 from	 CABDICO	 staff	 provided	 a	 mixture	 of	 reports	 about	 their	
practices	 of	 implementing	 the	 social	 and	 rights‐based	 models,	 which	 was	 their	
commitment	to	donors	in	their	project	document	statements.		
For	 instance,	 there	 were	 CABDICO	 staff	 reports	 about	 activities	 devoted	 to	
environmental	 accessibility	 and	 rights,	 such	 as	 reporting	 some	minor	 repair	 of	 dusty	
roads	to	support	their	beneficiaries	to	improve	access	and	to	support	wheelchair	users.	
However,	given	their	limited	budget,	these	activities	could	not	address	the	accessibility	
problems	encountered	by	the	beneficiaries	in	rural	areas	with	paddy	fields,	mud	in	the	
rural	pathways,	 long	detours	because	of	terrain,	hills	with	unmade	roads	and	so	forth.	
As	the	accounts	from	people	with	disabilities	given	in	Chapters	5	and	6	highlighted,	they	
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faced	 many	 challenges	 in	 travelling	 to	 their	 schools	 given	 the	 distance	 and	 road	
conditions.	For	instance,	Sinuon	reported	she	struggled	to	go	to	her	school	that	was	far	
away	 and	 via	 a	 road	 that	 was	 regularly	 flooded	 and	muddy	 during	 the	 rainy	 season	
(Sinuon	 2014).	 Concentrating	 on	 improving	 dusty	 road	 access,	 a	 ‘particular	 view	 of	
accessibility	 as	 participation’,	 was	 not	 really	 a	 solution	 to	 the	 accessibility	 problem	
Sinuon	faced.		
CABDICO	 staff	 also	 reported	 that	 other	 CABDICO	 rights‐based	 activities	 included	
facilitating	and	supporting	people	with	disabilities	 to	partake	 in	advocacy	groups	and	
local	 commune	 meetings.	 These	 activities	 are	 what	 CABDICO	 perceived	 to	 be	 a	
participatory	 approach,	 as	 defined	 by	 the	 Western	 donor	 models	 and	 beliefs.	 The	
effectiveness	 of	 these	 CABDICO	 activities	 and	 their	 implications	 for	 the	 program	
resources	and	local	people	with	disabilities	will	be	explored	in	depth	in	the	next	section.	
The	way	in	which	CABDICO	provides	support	to	people	with	disabilities	individually	is	
another	example	of	 its	 compliance	with	DFAT.	The	emphasis	on	 individual	 support	 is	
aligned	with	DFAT’s	 emphasis	 on	 supporting	 the	 individual	 rights	 of	 the	 person	with	
disabilities,	 rather	 than	 the	 family	unit.	This	emphasis,	as	mentioned	earlier,	does	not	
lead	the	project	to	assist	people	with	disabilities	effectively.	Yet,	it	should	be	noted	that	
as	 indicated	 in	 Chapter	 6,	 on	 occasions,	 CABDICO	 also	 extended	 its	 support	 to	 family	
members	of	people	with	disabilities,	though	the	support	was	minimal.		
Thus,	 these	 reports	 of	 CABDICO	 activities	 by	 its	 staff	 suggest	 that	 the	 way	 CABDICO	
practiced	 its	 concept	 of	 disability	 and	 participation	 is	 well	 aligned	 with	 Bourdieu’s	
theory	about	how	the	practice	field	should	work	(Purdue	&	Howe	2015,	p.	87).	In	this	
case,	 CABDICO	 tried	 to	 orientate	 their	 dispositions	 towards	 the	 donors	 by	 accepting	
donors’	structural	and	institutional	requirements	such	as	introducing	activities	relating	
to	social	participation	and	rights	and	by	improving	accessibility	to	roads	and	paths.		
Notwithstanding	the	fact	that	they	put	‘the	social	model’	and	‘the	rights‐based	approach’	
at	the	forefront	of	their	operation,	how	they	operated	in	practice	was	still	influenced	by	
their	 local	 knowledge	 and	 understanding	 of	 disability.	 For	 instance,	 CABDICO	 staff	
reported	how	 they	have	 supported	people	with	disabilities	 to	 take	part	 in	a	Buddhist	
ceremony:		
223	
	
‘In	another	province,	they	(people	with	disabilities)	dare	to	reach	this	level.	They	
contributed	some	money	to	building	a	Buddhist	temple,	and	the	collective	name	
‘disabled	people	group’	is	used	[in	the	donation].	They	are	proud	of	themselves.	
Before	 no	 one	 dared	 to	 join	 such	 a	 Buddhist	 ceremony;	 or	 even	 a	 wedding	
ceremony,	 they	 never	 received	 any	 invitation	 because	 people	 think	 they	 are	
poor’	(Sakada	2014).	
Sakada	reported	positively	about	the	achievements	of	his	project,	one	of	which	was	to	
facilitate	the	contribution	of	people	with	disabilities	to	a	local	temple.	This	contribution	
is	 aligned	 with	 the	 Cambodian	 model	 of	 participation,	 ‘the	 Soboros	 model’	 around	
building	 good	 karma,	 which	 has	 made	 some	 people	 with	 disabilities	 feel	 proud	 of	
themselves.	 While	 this	 practice	 does	 not	 really	 go	 against	 the	 rights‐based	 model	 in	
terms	 of	 people	 with	 disabilities’	 rights	 to	 cultural	 participation,	 the	 emphasis	 of	
CABDICO	practice	on	encouraging	them	to	build	good	karma	so	as	to	enable	them	to	be	
seen	 in	public	 tends	 to	be	different	 from	the	meaning	of	 rights	 imposed	by	DFAT	and	
ARC,	which	 focuses	 on	 social	 participation	 and	 removing	 societal	 barriers,	 and	which	
rejects	the	charity	model.		
Another	CABDICO	practice	that	deviated	from	DFAT’s	social	and	rights‐based	model	is	
the	way	staff	members	give	meaning	to	disability.	Notably,	Nary,	a	CABDICO	province‐
based	staff	member	told	me	how	she	mapped	out	people	with	disabilities	in	the	project	
areas:		
‘When	I	go	visit	at	any	place,	I	go	to	contact	local	provincial	and	commune	offices.	
[...]	 Then	 we	 begin	 to	 conduct	 a	 household	 survey.	 Normally	 if	 the	 village	
provides	 us	with	 data	 of	 10	 people	with	 disabilities,	 normally	we	 can	 identify	
more.	This	is	because	the	commune	leaders	tend	to	tell	us	only	those	with	limb	
impairments,	 not	 those	 with	 sensory	 disability.	 We	 have	 better	 expertise	 in	
identifying	people	with	disabilities’	(Nary	2014).	
According	to	Nary,	despite	her	claimed	expertise	in	identifying	people	with	disabilities,	
she	 continued	 to	 use	 ‘impairments’	 as	 the	 criteria	 for	 identifying	 people	 with	
disabilities.	 This	 way	 of	 practice	 is	 still	 seemingly	 driven	 by	 the	 medical	 model	 of	
disability,	 but	 employs	 a	 broader	 interpretation	 of	 impairment	 as	 the	 basis	 for	
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identifying	people,	without	which	the	services	provided	would	meet	the	needs	of	a	far	
smaller	 group.	 It	 should	 be	 remembered	 that	 the	 social	 model	 does	 not	 deny	
impairment	 existing.	 Rather	 it	 holds	 that	 disability	 is	 created	 socially,	 in	 the	 ways	
society	 creates	 its	 structures,	 institutions,	 buildings	 and	 services	 to	 systematically	
exclude	people	with	disabilities.	However,	 the	continued	reliance	on	Soboros,	which	 is	
inherently	 a	 charity	 model,	 persists.	 This	 experience	 tends	 to	 be	 widespread	 among	
NGOs	 providing	 services	 for	 people	 with	 disabilities.	 For	 example,	 Sineat,	 one	 CDPO	
staff	member	reported:		
‘I	 used	 to	 evaluate	 many	 local	 NGOs	 providing	 services	 for	 people	 with	
disabilities.	Even	though	they	claim	they	use	the	rights‐based	approach	in	their	
projects,	in	practice	they	continue	to	use	the	charity	model	(the	Soboros	model)	
in	meeting	the	priorities	of	people	with	disabilities.	When	I	find	out,	they	ask	me	
not	to	write	it	down	in	the	evaluation	report,	just	to	satisfy	their	donors’	(Sineat	
2014).	
Sineat,	 an	 experienced	 staff	 member	 who	 used	 to	 participate	 in	 evaluating	 different	
NGO	projects,	informs	us	that	despite	there	being	a	formal	commitment	between	donors	
and	local	NGOs	to	the	rights‐based	approach,	 local	NGOs	in	the	field	continue	to	apply	
their	 local	cultural	knowledge	and	expertise	on	the	ground.	This	represents	 the	street	
level	 decision	making	 referred	 to	 by	 Lipsky	 (1980)	 in	which	 the	 translation	of	 policy	
into	 locally	 relevant	 activities	 takes	 place	 through	 mid‐level	 bureaucrats.	 There	 are	
often	 key	 issues	 involved	 about	 the	 extent	 to	 which	 the	 actions	 taken	 reflect	 policy	
wholly	and,	in	this	case,	it	can	be	seen	that	the	flow	of	information	back	to	donors	does	
not	 focus	 on	 these	 activities.	 Despite	 this,	 the	 activities	 are	 appropriate	 to	 local	
dispositions.	Sometimes,	then,	it	seems	necessary	to	allow	some	actions	to	be	translated	
‘down’	 (at	 ground	 level)	 in	 a	 culturally	 acceptable	 way	 and	 to	 be	 reported	 ‘up’	 (to	
donors)	in	a	way	that	is	consistent	with	donors’	requirements	and	dispositions.	
To	 sum	 up,	 we	 saw	 that	 despite	 the	 fact	 that	 local	 field	 participants	 (CABDICO)	
imported	Western	 ideas	 about	 disability	 and	 participation	 to	 their	 organisations,	 and	
included	activities	attending	to	rights	and	political	participation	in	their	projects,	their	
actual	practices	continued	to	be	influenced	to	some	degree	by	their	local	knowledge	and	
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habitus.	 On	 the	 one	 hand,	 this	 confirms	 the	 embedded	 dispositions	 of	 the	 local	
organisations	and	their	staff.	On	the	other	hand,	 it	reinforces	Bourdieu’s	 theory	of	 the	
field	of	practice	that	points	to	the	‘rule	of	the	game’	in	the	practice	field.	For	Bourdieu,	
the	rule	of	the	game	in	a	field	is	a	function	of	‘the	volume	and	structure’	of	one’s	capital,	
not	 only	 at	 ‘the	moment	 under	 consideration’,	 but	 ‘of	 the	 evolution	 over	 time	 of	 the	
volume	and	structure	of	the	capital’	(Bourdieu	&	Wacquant	1992,	p.	99).	Thus,	while	the	
rule	and	structure	of	the	practice	field	was	set	up	by	DFAT	and	ARC	at	the	beginning	of	
the	process,	in	order	for	the	rule	to	be	sustained	it	requires	that	they	continually	exert	
their	various	forms	of	capital	during	the	whole	field	interaction,	perhaps	through	strict	
monitoring	 and	 evaluation	 of	 the	 projects	 they	 funded.	 As	 this	 case	 study	 has	
demonstrated,	it	appears	that	donors	exerted	their	dominance	at	the	early	stage	of	the	
program,	 and	 left	 space	 for	 local	 players	 to	 exercise	 their	 discretion	 during	 project	
implementation.	This	is	evident	in	the	following	account	from	a	DFAT	staff	member:		
‘[…]	The	only	way	you	can	ensure	(effective	implementation	of	the	DfA	policy)	is	
through	an	effective	monitoring	and	evaluation	system	…	by	looking	at	whether	
those	organisations	have	policies	and	procedures	that	conform	to	 international	
rights	 and	disability	 rights.	 […]	However,	 it’s	difficult	 to	 ensure	 (their	 effective	
implementation);	we	can	encourage	and,	we	can	promote,	[…]	unless	we	deliver	
ourselves’	(Jason	2014).	
It	 appears	 that	 the	donors	 faced	challenges	 in	putting	 in	place	a	monitoring	structure	
that	 ensured	 the	 effective	 practices	 of	 their	 disability	 values	 and	 models	 by	 local	
organisations.	 Perhaps	 the	 fact	 that	 they	 funded	 38	 NGOs	 explains	 why	 they	 lacked	
resources	to	keep	exerting	their	influence	over	time	in	field	operations.		
However,	as	the	case	study	of	CABDICO	pointed	out,	it	should	be	noted	that	even	with	
strict	monitoring	 requirements,	 it	 would	 be	 challenging	 for	 local	 players	 to	 grasp	 an	
understanding	 of	meanings	 of	 disability	 and	 participation	 in	 the	ways	 understood	 by	
DFAT	and	ARC.	This	is	due	to	the	fact	that	these	new	ideas	about	disability	imposed	by	
donors	are	complex	and	contrary	to	their	individual	understandings,	which	are	shaped	
by	 their	 local	 habitus.	 This	 was	 exemplified	 by	 the	 fact	 that	 many	 CABDICO	 staff	
members	continue	to	associate	one’s	disability	with	their	bodily	and	cognitive	functions,	
and	see	the	need	to	give	importance	to	their	livelihoods	rather	than	advocacy.	The	loose	
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monitoring	 structure	 provided	more	 space	 for	 local	 players	 to	 interpret	meanings	 of	
disability	and	to	practice	the	concept	of	participation	according	to	their	habitus	and	to	
which	they	are	predisposed.		
Section	summary	
This	section	was	dedicated	to	exploring	the	dispositions	of	various	development	actors	
who	 took	 part	 in	 the	 DFAT	 program	 that	 aimed	 to	 improve	 the	 quality	 of	 life	 of	
Cambodians	 with	 disabilities.	 It	 also	 looked	 at	 how	 these	 actors	 negotiated	 and	
contested	different	dispositions,	how	translation	of	actions	were	created	to	fit	both	local	
and	donor	requirements	so	as	 to	offer	due	respect	 to	 their	respective	dispositions.	As	
such	 it	addressed	sub‐research	question	1.2	 that	aims	 to	explore	how	the	concepts	of	
disability	were	negotiated	and	contested	within	the	DFAT‐funded	program.		
It	was	 revealed	 that	 DFAT	 and	 ARC	 staff	 as	 donors	were	 predisposed	 to	 ideas	 about	
disability,	 inclusion	and	participation	that	were	shaped	by	their	organisational	visions	
and	 structure.	They	 rejected	 the	 charity	model	 and	 adopted	 the	 view	 that	 addressing	
disability	 problems	 should	 focus	 on	 individuals	 with	 disabilities,	 their	 accessibility,	
rights	and	equality.	For	them,	these	emphases	would,	in	turn,	make	a	difference	to	their	
lives,	including	reducing	poverty	within	their	families.		
The	 way	 donor	 staff	 gave	 meaning	 to	 disability,	 inclusion	 and	 participation	 was	
different	 from	 that	 offered	 by	 local	 organisations	 (CABDICO	 and	CDPO)	 that	 received	
funds	from	them.	These	local	organisations’	accounts	focused	on	improved	physical	and	
cognitive	functions	of	people	with	disabilities	as	well	as	their	enhanced	access	to	basic	
needs,	skills	and	incomes,	as	a	way	of	addressing	their	inclusion	and	participation	and,	
in	one	case	away	from	the	study	site,	the	implementation	of	a	Soboros	model.	And,	given	
that	 their	 concepts	 resonated	with	 the	 narratives	 offered	 by	 local	 Cambodian	 people	
with	disabilities,	it	was	argued	that	they	were	influenced	by	local	Cambodian	traditions	
of	thought	and	culture,	which	were	part	of	their	local	habitus.		
To	explain	the	differences	in	concepts	among	these	development	actors,	and	how	they	
negotiated	with	each	other,	and	how	truth	and	knowledge	were	produced	for	the	DFAT	
program,	 the	 section	 drew	 on	 Bourdieu’s	 theories	 of	 habitus,	 field	 of	 practice	 and	
capital.	 It	was	 argued	 that	 donors	 used	 different	 forms	of	 capital	 (economic,	 cultural,	
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symbolic	capital)	and	human	rights	discourses	to	influence	other	actors	and	to	set	the	
objective	 truth	 and	 knowledge	 for	 the	 program.	 Given	 their	 claimed	 advanced	
experience	and	knowledge	in	development	and	disability,	it	was	also	argued	that	donors	
made	important	decisions	and	imposed	various	development	and	disabilities	concepts	
on	 the	 program,	 and	 overlooked	 the	 significance	 of	 local	 practice	 of	 disability,	
participation	 and	 inclusion,	 and	 the	 roles	 of	 local	 Cambodians	with	 disabilities	 in	 the	
program.	 For	 instance,	 the	 donors	 adopted	 a	 participatory	 model	 that	 allowed	 the	
Cambodian	Disabled	People’s	Organisation	 (CDPO),	 the	 representative	organisation	of	
people	with	disabilities,	to	represent	them	in	the	program	while	ignoring	the	voices	of	
local	 people	with	 disabilities.	 They	 also	made	decisions	 on	 the	 size	 of	 the	 grants	 that	
should	be	allocated	to	NGOs	on	the	grounds	of	'governance'.		
It	was	discovered	that,	in	practice,	local	organisations	orientated	their	local	dispositions	
to	match	those	of	donors.	As	a	result,	some	activities	(such	as	improved	road	conditions	
and	 activities	 related	 to	 advocacy)	 were	 implemented	 to	 match	 donors’	 concepts	 of	
rights‐based	and	social	models	of	disability.	However,	it	was	also	argued	that	local	staff	
who	 implemented	 the	 DFAT‐funded	 program	 continued	 to	 practice	 the	 concepts	 of	
disability	and	participation	according	to	their	local	dispositions.		
7.2	The	sanctioned	disability	concepts:	practicality	and	effects	
In	the	previous	subsections,	it	was	demonstrated	that,	in	the	practice	field	DFAT	and	the	
ARC	made	program	decisions	on	behalf	of	Cambodians	with	disabilities	and	other	local	
organisations	and	 imposed	conditions	and	key	disability	 concepts	upon	 the	 local	 field	
participants	–	the	CDPO	and	CABDICO.	This	section	seeks	to	explore	the	practicality	of	
these	 sanctioned	 concepts	 and	 their	 practices,	 and	what	 effects	 they	 have	 on	 people	
with	disabilities	in	the	program.			
7.2.1	Meaningful	participation:	constraints	and	practicality	
This	subsection	seeks	 to	analyse	how	CABDICO	put	 into	practice	 the	DFAT	concept	of	
participation	 that	 focuses	 on	 individuals	 with	 disabilities,	 given	 the	 small	 budget	 it	
received	 from	 DFAT.	 It	 is	 argued	 that	 given	 the	 DFAT	 decision	 about	 the	 size	 of	 its	
funding	 to	 local	 NGOs	 and	 its	 funding	 commitment,	 it	 is	 challenging	 for	 CABDICO	 to	
228	
	
realise	meaningful	participation	for	its	beneficiaries.	It	argues	also	that	without	donors’	
commitment	of	funding	and	its	predictability,	 little	effect	will	be	made	to	participation	
of	 people	with	 disabilities	 in	 a	 sustainable	way.	 Insofar	 as	 this	 is	 the	 case,	 long‐term	
change	is	unlikely	to	accrue	for	the	majority	of	program	recipients.		
Meaningful	 participation	 requires	 that	 services	 provided	 to	 people	 with	 disabilities	
match	 their	 needs	 and	priorities	 (Silverstein	1999,	 p.	 1720).	To	 realise	 this	 objective,	
the	 needs	 of	 people	 with	 disabilities	 are	 assessed	 individually.	 Premised	 on	 this	
understanding,	I	endeavoured	to	investigate	how	CABDICO	services	were	designed	and	
offered	to	people	with	disabilities.	 I	 interviewed	both	CABDICO	staff	and	their	project	
beneficiaries.	One	woman	with	disabilities,	Chantha,	reported:	
‘I	want	to	improve	my	tailoring	skill	 if	I	have	money.	[…]	I	never	convey	this	to	
the	organisation	(CABDICO).	And	the	organisation	(CABDICO)	never	asks	me	too’	
(Chantha	2014).	
Given	 Chantha’s	 potential	 and	 experience	 in	 tailoring,	 she	 wished	 to	 strengthen	 that	
skill	further.	Yet,	she	said	she	has	never	conveyed	her	particular	need	to	CABDICO.	Nor	
has	CABDICO	asked	her	about	her	life	goals.		
Chantha’s	 account	 indicates	 an	 absence	 of	 communication	 between	 CABDICO	 and	 its	
project	 beneficiaries.	 This	 implies	 that	 the	 training	 skills	 supported	 and	 facilitated	by	
CABDICO	for	people	with	disabilities	were	confined	to	the	areas	that	were	already	there.		
CABDICO’s	 refusal	 to	 communicate	 with	 its	 beneficiaries	 or	 to	 fulfil	 their	 requests	
seemed	to	be	common.	For	instance,	Sao	said:		
‘I	used	to	tell	CABDICO	that	I	want	to	study	to	be	a	television	repairer.	I	told	him	I	
don’t	like	my	hairdressing	job.	But	they	told	me	that	I	have	this	job	already.	So,	I	
am	not	happy	to	work	and	feel	stressed.	But	I	don’t	know	what	to	do	besides	this’	
(Sao	2014).	
Having	 a	 diminishing	 income	 from	 his	 current	 employment	 as	 a	 hairdresser,	 and	
sometimes	 facing	 humiliation	 by	 his	 customers,	 given	 it	 takes	 longer	 time	 for	 him	 to	
dress	 their	hair,	 Sao	wanted	 to	 switch	his	 trade	and	become	a	 television	 repairer.	He	
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also	reported	the	stress	caused	by	his	current	job,	as	some	customers	complained	about	
his	peculiarly	designed	hairdressing	chair60(Sao	2014).	However,	Sao’s	aspirations	were	
never	addressed.		
As	 a	 community‐based	 organisation,	 CABDICO	 does	 not	 have	 the	 financial	 ability	 to	
meet	 all	 the	 needs	 required	 by	 people	 with	 disabilities	 on	 the	 ground.	 This	 was	
confirmed	 by	 CABDICO	 staff	 (Botra	 2014).	 Skills	 CABDICO	 provided	 to	 people	 with	
disabilities	were	confined	to	vegetable	growing	and	animal	raising	and	to	those	offered	
by	 a	 few	 NGOs	 in	 Siem	 Reap	 (Botra	 2014).	 Their	 capacity	 to	 address	 individual	
aspirations	was	therefore	significantly	reduced	as	people	would	need	to	fit	the	limited	
'off‐the‐shelf'	 options	 they	 had	 available.	 The	 micro‐finance	 loans	 from	 which	 some	
chickens	and	pigs	were	bought	may	have	offered	more	opportunities	but,	as	has	been	
seen	 in	Chapter	6,	 these	were	not	managed	 carefully,	were	 subject	 to	 failure	 and	 this	
had	 the	 effect	 of	 leaving	 the	 recipients	 with	 a	 loan	 to	 repay	 without	 the	 income	
associated	with	their	business.	
All	these	accounts	point	to	the	question	of	how	the	rights‐based	approach	anchored	in	
the	 DFAT	 policy	 could	 be	 translated	 into	 practice.	 On	 the	 one	 hand,	 DFAT	 aimed	 at	
improving	 the	 quality	 of	 life	 of	 local	 people	with	 disabilities	 through	 its	 rights‐based	
disability	program.	On	the	other	hand,	DFAT	and	ARC	acted	as	program	gatekeepers	by	
imposing	 conditionality	 such	 as	 ‘good	 governance’	 with	 a	 particular	 meaning	 upon	
other	participants	 in	 the	practice	 field.	This	 led	ARC	to	make	the	grants	 to	 local	NGOs	
small	to	avert	the	risk	of	corruption,	as	discussed	in	the	previous	section.		
Given	the	financial	constraints	within	the	CABDICO	project,	which	was	influenced	by	the	
donors’	decision	about	making	their	grants	small,	it	can	be	argued	that	in	the	context	of	
Cambodia,	participation	at	an	individual	level	appears	to	be	designed	in	a	way	that	can	
have	only	a	limited	impact.	
In	 the	 context	 of	 scarce	 financial	 resources,	 the	 decision	 about	 the	 extent	 of	
participation	 of	 an	 individual	 with	 disabilities	 requires	 consideration	 of	 the	 needs	 of	
other	 individuals	 with	 disabilities.	 The	 issue	 of	 equity	 counts	 here.	 This	 was	
																																																								
60	 Due	 to	 Sao’s	 impairments,	 he	 needs	 to	 use	 a	 specifically	 designed	 chair	 so	 he	 can	 move	 around	
customers	and	cut	their	hair.		
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acknowledged	 by	 Pierre,	 a	 staff	 member	 of	 an	 NGO	 providing	 education	 services	 to	
children	with	visual	and	hearing	disabilities	in	Cambodia.	As	Pierre	argued:		
‘Individual	needs	are	important,	but	we	need	to	take	into	account	the	collective	
needs	 and	what	we	 can	 afford.	 […]	 Sometimes	 you	 cannot	 go	 to	 ask	 each	 and	
every	person.	[…]	Because	it	will	take	too	long,	be	too	complicated	and	you	know,	
you	will	have	a	lot	of	contradictory	answers.	So	at	the	end	of	the	day,	you	would	
not	satisfy	everybody.	And	sometimes,	you	have	a	vision	that	is	longer‐term	[…]	
taking	 into	 account	 financial	 constraints,	 human	 resource	 constraints	 etcetera’	
(Pierre	2014).	
According	 to	Pierre,	as	 the	needs	of	people	with	disabilities	are	diverse	and	given	the	
human	and	financial	resource	constraints,	he	could	not	accommodate	everyone’s	desire	
as	requested.	Thus	collective	interests	prevail	over	individuals’	interests.	As	we	saw	in	
Chapter	6,	 individual	needs	may	pose	a	problem	to	the	collective	needs	within	 family.	
All	 this	 leads	 to	 the	 question	 of	 whether	 the	 core	 principles	 of	 the	 rights‐based	
approach,	such	as	equality	of	opportunity,	non‐discrimination	and	respect	for	diversity	
of	human	beings,	are	appropriately	addressed.	In	the	way	DFAT	might	envisage,	Pierre’s	
account	reminds	us	of	the	Asian	value‐based	argument	set	out	in	Chapter	2	that	points	
to	 the	 fact	 that	 the	 individual	 rights‐based	 concepts	 are	 argued	 by	 many	 to	 be	
inappropriate	in	the	Asian	context.	Collective	rights	require	some	sacrifice	of	individual	
rights	in	the	Asian	values	model.	
From	 Pierre’s	 account,	 we	 can	 see	 that	 Cambodia’s	 development	 workers	 face	
challenges	in	ensuring	a	meaningful	participatory	process	as	their	time	is	limited	due	to	
their	 institutional	 requirements	 and	 procedures.	 In	 particular,	 development	 agencies	
such	as	DFAT	need	to	abide	by	their	internal	organisational	processes	including	budget	
and	 expenditure.	 John,	 an	 ARC	 staff	 member,	 pointed	 to	 the	 insecurity	 and	
unpredictability	of	DFAT’s	funding	and	commitment:	
‘However,	it	is	hard	to	work	with	donors.	For	example,	they	give	a	grant	for	six	
months.	How	can	we	make	an	 impact?	How	can	we	make	an	 impact	 for	a	one‐
year	 grant?	 How	 can	 we	 design	 a	 development	 program	 that	 lasts	 for	 six	
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months?	So	donors’	requirements	have	an	impact	on	development	outcomes	and	
thus	people	with	disabilities’	(John	2014a).	
Meaningful	 participation	 requires	 long‐term	 commitment	 of	 donors	 and	 a	 carefully	
designed	 program.	 However,	 as	 John	 pointed	 out,	 in	 reality	 donors’	 institutional	
processes	and	requirements	make	it	difficult	to	plan	participation.		
John’s	 experience	was	shared	by	other	development	workers	 such	as	Sineat,	who	has	
experience	in	evaluating	local	NGO	disability	projects.	As	Sineat	pointed	out,	‘one	of	the	
main	problems	for	local	NGOs	is	their	challenge	to	meet	donors’	requirements,	given	the	
lack	of	continuity	and	predictability	of	donors’	funding’	(Sineat	2014).	Once	again,	this	
challenge	 gives	 rise	 to	 the	 question	 of	 how	 practical	 the	 individual	 rights‐based	
programs	are	within	the	disability	sector,	 in	which	people	with	disabilities	need	more	
time	and	support	to	be	able	to	compete	in	the	local	economy.	By	the	standards	set	out	
for	 such	 participation	 by	 DFAT,	 there	 remain	 organisational	 reasons	 why	 programs	
would	be	unable	to	achieve	their	aims,	independent	of	the	dispositional	issues	identified	
earlier.	
The	 lack	 of	 continuity	 and	 predictability	 of	 development	 initiatives	 has	 a	 huge	
repercussion	on	the	 lives	of	aid	beneficiaries	on	the	ground.	For	example,	Sao	used	to	
get	 assistance	 from	 a	 project	 of	 the	 International	 Labour	 Organization	 to	 access	
hairdressing	skills	and	open	a	hairdressing	business.	While	the	project	accomplished	its	
goal	 to	 provide	 Sao	 with	 a	 skill	 and	 some	 income	 initially,	 the	 goal	 could	 not	 be	
sustained	as	Sao	faced	more	competition	in	his	business	and	struggled	to	earn	sufficient	
income.	Moreover,	 after	 experiencing	 criticism	 about	 his	 salon	 chair	 and	 decrease	 in	
income,	Sao	did	not	seem	to	like	being	a	hairdresser	anymore.	Yet	there	were	no	funds	
for	him	to	develop	and	train	for	a	new	career.	
In	 the	 case	 of	 the	 DFAT	 program	 and	 funding,	 when	 the	 program	 ceased,	 CABDICO	
activities	relating	to	facilitating	people	with	disabilities	to	participate	in	local	commune	
council	meetings	 tended	not	 to	be	 sustained.	This	was	 reported	by	Pisith,	 a	CABDICO	
staff	member:	
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‘As	we	came	to	the	field	frequently	before,	staff	at	local	commune	councils	often	
invited	people	with	disabilities	to	 join	their	meetings.	They	paid	attention	to	 it.	
Now	they	seem	not	to	invite	them	to	join	the	meetings	like	before’	(Pisith	2014).	
According	 to	 Pisith,	 as	 CABDICO	 could	 not	 sustain	 its	 activities	 in	 collaborating	 with	
local	communes	to	invite	relevant	people	with	disabilities	to	take	part	in	meetings,	the	
communes	 too	 were	 reluctant	 to	 replace	 the	 CABDICO	 role.	 This	 was	 confirmed	 in	
narratives	by	CABDICO	beneficiaries	such	as	Sok	and	Sao	who	reported	they	were	not	
invited	to	meetings	as	they	had	been	while	CABDICO	were	involved	(Sok	and	Sao	2014).	
Even	 at	 this	 level	 change	 through	 participation	 was	 not	 sustained	 as	 a	 result	 of	 the	
program	input.	
This	example	points	to	how	activities	that	are	foreign	to	local	people’s	concepts	may	not	
be	 sustained	 beyond	 development	 programs.	 As	Uvin	 (2004,	 p.	 18)	 argues,	 change	 is	
long‐lasting	if	it	comes	from	within.		
7.2.2	Who	are	included	and	excluded?	
Chapter	6	presented	an	overview	of	the	services	that	CABDICO	provided	to	local	people	
with	 disabilities	 via	 DFAT/ARC	 funding.	 In	 section	 7.1	 we	 saw	 so	 far	 how	 the	
organisational	arrangements	between	DFAT,	ARC,	CDPO	and	CABDICO	that	lacked	input	
from	 local	 organisations	 and	 people	 with	 disabilities	 resulted	 in	 some	 limitations	 in	
terms	 of	 addressing	 the	 needs	 of	 the	 latter.	 This	 subsection	 presents	 a	 more	 formal	
critique	in	relation	to	the	outcomes	of	such	CABDICO	services,	and	the	emphasis	 is	on	
participation	and	inclusion.	This	has	been	organised	under	the	rubric	of	those	who	are	
included	and	those	excluded.	It	is	argued	that	in	the	participatory	process	practiced	by	
CABDICO,	not	all	beneficiaries	benefited	from	DFAT	funding,	leaving	people	with	severe	
disabilities	more	marginalised.		
This	 section	 complements	 Chapter	 6	 which	 explored	 one	 CABDICO	 service	 aimed	 at	
improving	 the	 access	 of	 people	with	 disabilities	 to	microfinance	 and	 self‐help	 groups	
(SHGs).	For	this	service,	CABDICO	collaborated	with	local	people	with	disabilities	to	set	
up	 SHGs,	 in	which	 small‐scale	microfinance	was	 organised.	At	 its	 inception,	 CABDICO	
worked	with	 interested	 people	with	 disabilities	 to	 develop	 some	 rules	 governing	 the	
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scheme,	and	provided	them	with	some	initial	seed	funding.	Members	of	the	SHGs	were	
required	 to	 contribute	 some	 savings	 to	 the	 scheme	 and	 each	 of	 them	 took	 turns	 to	
borrow	money	 from	the	scheme	and	pay	 interest	at	a	monthly	rate	commonly	agreed	
amongst	them.		
To	explore	the	processes	of	participation	in	the	CABDICO	microfinance	activity	in	detail,	
I	refer	to	Nelson	and	Wright’s	(1995)	advice.	According	to	these	theorists,	in	the	context	
of	 development,	 there	 are	 always	 shortcomings	 during	 participatory	 processes	 as	
development	 resources	 tend	 not	 to	 be	 equally	 distributed,	 resulting	 in	 winners	 and	
losers	 (Nelson	 &	Wright	 1995,	 p.	 1).	 Thus,	 in	 order	 to	 reveal	 who	was	 included	 and	
excluded	 in	 the	 participatory	 processes	 facilitated	 by	 CABDICO,	 I	 talked	 to	 its	
beneficiaries.		
Some	 beneficiaries	 reported	 they	 were	 unable	 to	 participate	 or	 continue	 in	 the	
CABDICO	self‐help	group	(SHG)	schemes:		
‘I	used	to	join	the	SHG.	Then,	I	didn’t	have	money	to	save,	and	I	stopped’	(Minh	
Oun	 2014,	 a	 woman	 with	 visual	 impairments	 and	 whose	 husband	 is	 also	
disabled).		
‘How	can	I	save	if	I	don’t	even	have	money	to	spend?	I	am	still	dependent	on	my	
sister	who	raises	me’	(Sinuon	2014,	a	woman	with	severe	physical	impairments).	
Given	that	Minh	Oun	struggled	to	earn	enough	money	for	her	daily	food,	she	informed	
me	 that	 she	 quit	 her	 participation	 in	 the	 saving	 scheme	 (Minh	 Oun	 2014).	 Similarly,	
Sinuon	could	not	join	the	saving	scheme,	as	she	did	not	earn	money	(Sinuon	2014).	Only	
those	who	were	 able	 to	 contribute	 savings	 to	 the	 scheme	were	 able	 to	 join	 and	 this	
favoured	people	with	a	better	 income	to	the	exclusion	of	those	in	worse	poverty.	This	
exclusion	meant	that	the	poorest	did	not	benefit	 from	the	seeding	money	provided	by	
CABDICO,	and	their	access	to	the	microfinance	scheme	was	limited.		
Drawing	on	these	accounts,	it	appears	that	the	SHG	rules,	while	aiming	to	enhance	the	
rights	 to	 livelihoods	 of	 all	 people	 with	 disabilities,	 inadvertently	 had	 negative	
consequences	 for	 some	 people	 with	 severe	 disabilities	 and	 those	 living	 in	 extreme	
poverty,	who	already	had	the	most	 limited	ability	 to	work	or	generate	 incomes.	Given	
that	 in	 Cambodia	 one’s	 ability	 is	 judged	 by	 others	 based	 on	 to	what	 extent	 they	 can	
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partake	in	gift	exchanges	(as	argued	in	Chapters	5	and	6),	the	exclusion	of	people	with	
severe	disabilities	and	those	living	in	extreme	poverty	has	not	only	marginalised	them,	
but	may	place	them	in	an	even	lower	position	compared	to	their	peers.		
In	 contrast	 to	 these	people	with	 severe	disabilities,	 people	with	 less	 severe	 disability	
tended	to	benefit	more	from	access	to	the	saving	schemes.	As	some	of	them	reported:	
‘I	 think	 the	 saving	 scheme	 is	 good	 when	 we	 need	 urgent	 money.	 For	
microfinance	institutions,	[…]	if	we	are	poor,	they	don’t	lend	us’	(Sao	2014).	
‘The	 service	 (SHG)	 is	 good	 since	 I	 do	 not	 need	 to	 do	 paperwork	 at	my	 village	
(office).	[…]	But	the	loan	is	small’	(Chantha	2014).	
According	to	people	with	less	severe	disabilities,	like	Sao	and	Chantha,	while	the	scheme	
was	not	a	solution	to	their	family’s	problems,	it	helped	them	sometimes	when	there	was	
an	urgent	need.	And,	given	his	poverty,	Sao	said	he	could	secure	a	loan	from	the	scheme,	
unlike	mainstream	microfinance	institutions.		
While	there	were	good	reports	about	the	effects	of	the	SHGs	on	CABDICO	beneficiaries,	
not	 all	 SHGs	 were	 successful.	 As	 the	 SHGs	 were	 informal,	 they	 were	 governed	 by	
informal	 rules	 and	 lacked	 a	 proper	 legal	 status.	 This	was	 not	 inconsequential!	 In	 the	
SHG	 that	 Sok,	 a	 beneficiary	 with	 disabilities,	 participated	 in,	 the	 SHG	 financier	 took	
away	all	 the	money	(about	USD	1,250)	contributed	by	 the	members	and	didn’t	give	 it	
back.	 For	 poor	 disabled	 people	 like	 Sok,	 the	 sum	 of	 USD	 1,250	 would	 have	 been	 a	
'fortune'.	 This	 SHG	 failure	 does	 not	 only	 affect	 their	 livelihoods	 but	 increases	 their	
feelings	of	hopelessness	and	makes	them	reluctant	to	engage	in	any	new	initiatives.		
The	risk	of	 fraud	has	repercussions	on	the	 lives	of	people	with	disabilities.	Such	fraud	
may	 take	 place	 in	 any	 development	 project,	 requiring	 a	 carefully	 managed	 risk	
management	strategy.		
Apart	from	such	a	risk,	there	was	an	instance	where	CABDICO	intervention	culminated	
in	 disharmony	 between	 CABDICO	 beneficiaries	 and	 other	 community	 members.	 In	
particular,	 Sok	 reported	 that	 he	 could	 earn	 better	 than	many	 of	 his	 neighbours	 (Sok	
2014).	 In	 the	 context	 of	 Cambodia’s	 rural	 areas,	where	many	 people	with	 disabilities	
and	 people	 without	 a	 disability	 face	 similar	 problems	 of	 social	 exclusion,	 and	 in	
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accessing	public	services,	the	improved	living	condition	of	people	with	disabilities	may	
cause	them	to	be	discriminated	against	by	others.	Sok’s	spouse	reported:		
‘My	neighbours	hate	me.	They	are	jealous.	[…]	Some	they	help	buy	at	my	store.	
[…]	 Some	are	 angry	with	me.	They	discriminate	 against	my	husband.	They	are	
narrow‐minded	 about	 our	 business.	 They	 are	 envious.	 For	 example,	 they	 are	
jealous	 that	both	of	us	 can	earn	a	 living.	 […]	They	 think	 that	we	will	 be	 richer	
than	them’	(Sok	2014).	
The	improved	living	conditions	of	Sok’s	family,	as	his	wife	explained,	did	not	lead	them	
to	 being	 accepted	 by	 all	 other	 people	 in	 the	 community.	 As	 they	 became	 better	 off,	
others	who	struggled	to	make	a	living	and	who	were	as	impoverished	as	they	had	been	
showed	jealousy	towards	them.		
Further,	as	the	project	did	not	benefit	people	with	disabilities	who	could	not	 invest	 in	
the	 SHG,	 they	 too	 might	 feel	 further	 marginalised.	 Given	 the	 pervasive	 practice	 of	
Soboros	 elaborated	 in	Chapter	6,	 Sok,	 too,	 should	have	offered	gifts	 to	his	neighbours	
who	are	less	fortunate	than	him	and	contributed	more	to	merit‐making,	so	he	could	be	
seen	as	a	‘Soboros	Jun’	or	‘a	good	or	kind	person’	in	the	public	eye.		
Sok’s	case	illustrates	how	the	funding	shortfall	within	the	DFAT	program	disrupted	the	
harmony	of	the	community	of	people	with	disabilities.	Thus,	the	individualised	model	of	
participation	 imposed	 by	 donors	 can	 lead	 to	 disharmony	 in	 Cambodian	 communities	
(Chapter	6),	making	cooperation	among	people	with	different	degrees	of	 impairments	
more	 challenging.	 It	may	 also	 defeat	 the	 overarching	 purpose	 of	 inclusion	 that	 gives	
importance	to	making	people	feel	they	are	part	of	society	(de	Haan	1998).	In	Chapter	5	
we	reviewed	how	people	with	disabilities	often	compared	themselves	based	upon	level	
of	 impairment.	 It	was	 suggested	 that	 the	 resulting	hierarchy	had	 the	effect	 of	making	
collectives	of	people	with	disabilities	hard	to	bring	together.	Similarly,	differences	in	the	
receipt	of	CABDICO	services	could	further	accentuate	these	divisions.	It	created	not	just	
a	hierarchy	of	bodies,	but	also	a	‘hierarchy	of	jealousy’	borne	out	of	challenges	to	local	
collective	values	and	dispositions.		
Given	 these	 narratives	 by	 Cambodians	 with	 disabilities	 related	 to	 the	 participatory	
process,	it	is	evident	that	meaningful	participation	requires	attention	beyond	a	project	
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or	program,	and	to	be	paid	to	all	people	in	the	community	rather	than	just	some.	And,	
indeed,	 participation	 needs	 to	 be	 carefully	 planned	 and	 requires	 long‐term	 financial	
commitment	from	donors.	Nevertheless,	these	challenges	may	transcend	the	capacity	of	
community‐based	NGOs	such	as	CABDICO.	As	Cornwall	observes:		
‘[Addressing	the	problem	of	participation]	requires	more	than	handing	over	the	
stick’	to	people.	There	is	a	growing	recognition	of	the	dangers	of	leaving	the	bulk	
of	 poor	 people	 at	 sea	 without	 access	 to	 project	 ‘islands	 of	 success’	 and	 of	
undermining	 the	 coherence	 of	 social	 policy	 through	 fragmented	 support	 to	
small‐scale	projects’	(Cornwall	2000,	p.	72).	
7.2.3	Advocacy	and	prioritisation	of	rights	
Given	the	limited	budget	available	for	CABDICO	to	implement	the	DFAT‐funded	model,	
this	subsection	explores	what	policy	choices	CABDICO	should	have	for	its	beneficiaries.	
It	is	argued	that	since	advocacy	activities	may	not	be	likely	to	lead	to	improved	services	
for	people	with	disabilities,	the	emphasis	of	the	CABDICO	project	should	focus	on	their	
needs	and	priorities.		
As	we	saw	above,	in	dealing	with	the	problems	of	disability	in	Cambodia,	DFAT	strategy	
was	twofold.	First,	DFAT	supported	NGOs	to	provide	services	to	people	with	disabilities.	
Secondly,	 DFAT	 focused	 on	 supporting	 the	 voice	 of	 people	 with	 disabilities	 through	
improving	the	capacity	of	their	representative	organisations.	As	a	DFAT	staff	member,	
Jason,	pointed	out:		
‘One	of	 the	big	supports	 is	 for	 the	demand	side	of	 the	civil	society	support	 […].	
DFAT	 strongly	 supports	 the	 demand	 side,	 the	 voice	 of	 people	with	 disabilities,	
the	 capacity	 for	 them	 to	 be	 effective	 counterparts	 to	 the	 government’	 (Jason	
2014).	
DFAT	strategy	as	Jason	described	it	appears	to	be	in	line	with	the	human	rights‐based	
approach	that	attempts	to	hold	others	as	duty‐bearers	(government)	to	be	accountable	
to	 the	 rights	 holders	 (Gready	&	 Ensor	 2005,	 p.	 11;	 Jonnon	 2003,	 p.	 15),	 in	 this	 case,	
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people	with	disabilities.	Thus	DFAT	relies	on	advocacy	by	civil	society	and	people	with	
disabilities	to	achieve	its	rights‐based	objective.		
Putting	DFAT’s	strategy	into	practice	means	that	in	order	for	the	rights	of	people	with	
disabilities	 to	 be	 honoured,	 it	 requires	 duties	 of	 others	 (be	 at	 individual,	 household,	
community	 and	 state	 levels)	 be	 fulfilled.	 However,	 as	 shown	 in	 Chapters	 5	 and	 6,	
looking	 through	a	 cultural	 lens	 it	 becomes	evident	 that	Cambodian	people	do	not	 see	
problems	of	people	with	disabilities	as	their	liability,	but	as	the	responsibility	of	people	
with	 disabilities	 themselves	 or	 their	 families.	 This	 perception	 is	 inherent	 in	 their	
mindsets	and	thus	part	of	their	habitus.		
At	 an	 individual	 level,	 Cambodians	 attach	 one’s	 normality	 to	 their	 physical	 or	mental	
conditions.	Thus,	 it	 is	unlikely	 that	 this	perception	will	change	easily.	At	a	community	
level,	 disability	 problems	 are	 addressed	 using	 the	 Soboros	model,	 Cambodia’s	 charity	
model	that	requires	people	to	help	others	on	a	voluntary	basis.	Within	a	household	unit,	
as	argued	in	Chapter	6,	the	family’s	economic	interests	prevail	over	individual	rights.	As	
such,	 it	 is	 impractical	 to	hold	parents	accountable	 for	 their	children’s	education	while	
they	have	little	to	eat	and	their	family’s	economy	is	at	stake.			
At	a	state	level,	it	is	required	that	the	Cambodian	government	provide	support	to	people	
with	disabilities.	While	addressing	 this	 issue	goes	beyond	 the	scope	of	 this	 thesis,	 the	
Cambodian	 government	 suggests	 that	 disability	 advocacy	may	not	 result	 in	 improved	
services	 delivery	 for	 people	 with	 disabilities.	 Notably,	 a	 government	 senior	 staff	
member,	Vichit,	charged	with	promoting	disability	rights	in	Cambodia,	reported:		
‘We	 are	 a	 developing	 country.	 We	 have	 many	 priorities	 [….]	 Compared	 to	
developed	countries,	 their	 various	 societal	 structures,	 public	 infrastructure	 are	
in	good	condition	already.	[This	means	they	can]	take	care	of	social	issues	such	
as	social	protection.	For	our	country	(Cambodia),	[however]	…	something	urgent	
[is	needed].	We	don’t	 have	a	particular	budget	 for	people	with	disabilities.	We	
still	 need	 financial	 and	 technical	 contribution	 from	 donors.	 We	 cannot	 do	 it	
without	them’	(Vichit	2014).	
As	Vichit	pointed	out,	the	development	context	in	Cambodia	contrasts	with	that	of	other	
developed	 countries.	 Vichit	 argued	 that	 as	 Cambodia	 has	 many	 other	 priorities	
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disability	is	not	the	Cambodian	government’s	priority,	despite	the	government’s	formal	
policy	commitments	to	disability	and	its	relevant	legislation.		
Vichit’s	account	implies	that	while	various	disability	policies	and	legislation	are	in	place,	
including	 the	 ratification	 of	 the	Convention	on	 the	Rights	 of	 Persons	with	Disabilities	
(CRPD),	 their	 implementation	 is	 not	 a	 matter	 of	 urgency.	 This	 may	 suggest	 that	
Cambodia’s	 enactment	 of	 these	 laws	 as	 advocated	 by	 various	 disability	 activists	 was	
meant	 to	be	a	mechanism	to	seek	 financial	and	 technical	 support	 from	donors,	 rather	
than	a	meaningful	 attempt	on	 the	part	of	 the	Cambodian	government	 to	 translate	 the	
CRPD	into	practice.	Thus,	Australia’s	assumption	in	its	DfA	policy	that	all	governments	
of	Asian	and	Pacific	countries	intend	to	actually	implement	the	social	and	rights‐based	
models	in	their	development	programs	(DFAT	2008,	p.	33)	appears	to	be	misguided.		
Given	Vichit’s	narrative,	there	tends	to	be	a	mismatch	of	understandings	between	DFAT	
and	the	Cambodian	government	concerning	the	latter’s	ratification	of	the	CRPD.	For	the	
government,	by	ratifying	the	CRPD	it	is	anticipated	that	this	could	secure	more	funding	
from	 donors	 such	 as	 DFAT	 to	 support	 the	 disability	 sector.	 Whereas,	 for	 DFAT,	 it	 is	
assumed	that	the	Cambodian	government	has	the	intention,	and	therefore	the	duty,	to	
honour	 the	 rights	of	people	with	disabilities.	For	 instance,	DFAT	pointed	out,	 ‘We	are	
helping	Cambodia	to	get	to	where	it	wants	to	go,	where	it	legally	agreed	to	go.	We	are	
helping	them	on	their	journey’	(Jason	2014).	Thus,	for	DFAT,	it	is	within	its	mission	to	
hold	 the	 Cambodian	 government	 accountable	 to	 people	with	 disabilities,	 and	 on	way	
this	can	be	done	through	enhanced	capacity	of	disability	activism	(Jason	2014).		
Given	 these	contexts,	 it	 is	possible	 to	question	 the	effectiveness	of	 the	DFAT	strategy,	
and	thus	its	expenditure	on	activities	to	strengthen	the	voice	of	people	with	disabilities	
and	their	representative	organisations	at	a	national	level.		
At	 a	 grassroots	 level,	 empirical	 evidence	 from	 the	 CABDICO	 project	 informs	 us	 that	
activities	 to	 organise	 people	 with	 disabilities	 to	 demand	 services	 from	 local	
administration	tend	to	be	 inefficient.	Sakada,	one	CABDICO	staff	member,	spoke	of	his	
challenge:		
239	
	
‘Even	 in	 the	meeting,	 they	 (people	 with	 disabilities)	 are	 not	 provided	 enough	
time	to	speak	or	express	their	voice	(by	their	commune	councils61).	[…]	We	know	
it	is	the	government’s	practice	that	gives	little	time	for	discussion.	Because	they	
(commune	 councils)	 have	 their	 own	mission	 relating	 to	 the	 development	 plan,	
they	don’t	care’	(Sakada	2014).	
As	pointed	out	by	Sakada,	in	Cambodia	where	‘participation’	is	not	a	common	practice	
within	the	government	institutions,	little	opportunity	is	given	to	people	with	disabilities	
and	 others	 during	 meetings,	 and	 including	 attending	 the	 meeting,	 to	 discuss	 a	
development	plan.	The	process	 of	 participation	 as	described	by	CABDICO	 tends	 to	be	
symbolic	 only	 and	 not	 genuine.	 And,	 even	 if	 people	 with	 disabilities	 are	 given	 the	
opportunity	 to	 participate,	 one	may	question	whether	 they	 are	 capable	 of	 advocating	
their	rights	effectively,	since	many	of	them	lack	access	to	public	services,	including	basic	
education.	This	was	raised	by	Pierre,	Director	of	a	local	NGO:		
‘Yes,	people	need	to	make	their	voice	heard,	but	if	you	want	to	make	your	voice	
heard	first,	the	first	thing	to	do	is	you	need	to	receive	at	least	a	basic	education.	
[…]	You	would	raise	your	voice,	but	maybe	before	you	have	the	rights	to	say,	you	
need	rights	to	eat,	to	get	shelter,	to	get	an	education.	So	you	raise	your	voice,	but	
if	you	don’t	get	any	education,	how	do	I	know	how	to	raise	my	voice,	you	know,	
it’s	like	this	circle;	where	do	you	need	to	start?’	(Pierre	2014).	
Pierre,	who	has	years	of	experiences	in	providing	educational	services	for	children	with	
disabilities,	spoke	of	the	importance	of	prioritising	the	needs	of	people	with	disabilities.	
For	 him,	 participation	 by	 people	 with	 disabilities	 is	 not	 meaningful	 if	 they	 are	 not	
empowered	through	 improved	education	and	knowledge.	Thus	he	holds	the	view	that	
education,	as	well	as	food	and	shelter,	should	be	given	high	priority	prior	to	supporting	
them	to	advocate	effectively.	This	 is	a	 long‐term	process	that	requires	time	and	effort,	
and	 a	 long‐term	 donor	 commitment.	 Moreover,	 as	 argued	 in	 the	 previous	 section,	
people	with	 disabilities	 do	 not	 see	 themselves	 as	 a	 group	with	 a	 common	 history	 or	
having	common	aims.		
																																																								
61	 ‘Commune	 councils’	 is	 part	 of	 Cambodia’s	 public	 administrative	 system.	 Their	members	 are	directly	
elected	by	local	people	living	in	each	commune	to	provide	them	with	local	administrative	services.			
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It	might	be	argued	 that	 in	 the	West	a	history	of	welfare	exists	 in	which	 the	dominant	
experience	of	people	with	disabilities	is	shared,	and	consequentially	a	common	identity	
is	 borne,	 which	 gives	 them	 a	 united	 voice	 in	 which	 to	 demand	 a	 change	 in	 their	
situations.	Such	histories	and	experiences	are	not	shared	among	people	with	disabilities	
in	Cambodia.	This	leaves	division	to	grow	around	their	perceived	difference	in	terms	of	
the	disability	hierarchy	and	the	hierarchy	of	jealousy	when	community	and	Soboros	are	
challenged	by	the	services	they	received.		
Thus,	in	the	context	of	Cambodia,	there	is	a	question	of	whether	DFAT	can	be	effective	in	
their	efforts	 to	 treat	rights	as	being	 indivisible	–	be	they	social,	economic	and	cultural	
rights,	civil	or	political	rights.	The	rights	of	a	group	presuppose	the	group	as	having	a	
common	 identity!	 Furthermore,	 as	 argued	 earlier,	 it	 is	 uncertain	 if	 the	 CDPO	 can	
effectively	represent	the	interests	of	people	with	disabilities.		
To	 question	 the	 effectiveness	 of	 the	 DFAT’s	 rights‐based	 strategy	 does	 not	 mean	 I	
disregard	 the	 many	 benefits	 deriving	 from	 organising	 activities	 for	 people	 with	
disabilities’,	notably	their	opportunity	to	share	life	experiences	or	to	be	seen	in	public.	
However,	in	the	Cambodian	context	where	many	people	with	disabilities	cannot	afford	
to	 buy	 food	 to	 eat62	 there	 is	 the	 ethical	 question	 of	 whether	 it	 is	 appropriate	 to	
subscribe	to	rights‐based	disability	theories	that	are	so	divorced	from	people’s	lives	and	
struggles.	This	was	pointed	out	by	Wei,	one	CABDICO	consultant:		
‘[…]	But	the	main	thing	is	organisations	like	CABDICO	cannot	even	maintain	their	
(rehabilitation)	services.	 […]	 they	are	pulling	out	of	areas	 they	used	 to	provide	
services	to.	There	are	less	and	less	services	to	people	with	disabilities	every	year’	
(Wei	2014).	
Wei	 pointed	 to	 the	 reduced	 rehabilitation	 services	 for	 people	with	 disabilities,	 while	
donors	like	DFAT	scaled	up	support	for	disability	activism	in	its	following	program63.		
																																																								
62	See	Chapter	5	that	discussed	living	conditions	of	many	people	with	disabilities.		
63	 At	 the	 end	 of	 the	 term	 of	 its	 partnership	 with	 the	 ARC,	 DFAT	 introduced	 a	 new	 program	 called	
Disability	 Rights	 Initiative	 Cambodia	 (DRIC).	 In	 this	 latter	 program,	 DFAT	 commissioned	 UN	 agencies	
(UNICEF,	WHO	and	UNDP)	to	manage	its	grants.		
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The	 ethical	 question	 raised	 above	 could	 also	 be	 expanded	 to	 include	 the	 fact	 that	 the	
activities	 related	 to	 advocacy	 not	 only	 exhaust	 budgets	 of	 development	 programs,	 but	
also	create	costs	for	people	with	disabilities	and	their	family.	For	example,	Sok,	a	disabled	
beneficiary	of	the	DFAT	program,	explained:		
‘If	it	[advocacy	group]	takes	place	often,	I	cannot	go	because	if	we	have	a	salary	
we	 can	do	 that.	But	we	earn	money	on	a	daily	basis.	 If	we	go	 to	 the	meetings,	
what	happen	to	our	work	for	the	family?	[…]	Anyway,	if	I	go,	I	don’t	go	alone.	My	
wife	 sells	 at	 her	 grocery.	 She	 can	 earn	 something	 from	 it.	When	we	 go	 to	 the	
meetings,	I	cannot	go	alone.	I	need	to	bring	my	wife	along.	Thinking	about	that,	if	
I	go	to	the	meeting,	we	lose	two	people’s	incomes’	(Sok	2014).	
Sok	said	that	CABDICO	had	offered	him	some	transport	fees	to	take	part	in	meetings	it	
organised	(except	meetings	organised	by	the	commune	council)	(Sok	2014).	However,	
given	 Sok’s	 disabilities,	 he	 needed	 his	 wife’s	 support	 to	 attend	 the	 meetings,	 which	
creates	 a	 double	 cost	 for	 them.	 Thus	 there	 were	 costs	 for	 Sok	 to	 take	 part	 in	 those	
advocacy	meetings,	and	for	the	poor	like	Sok	the	costs	are	crucial.	This	finding	confirms	
the	argument	in	the	literature	that	people	may	lose	interest	in	participatory	processes	
due	to	costs	and	time	associated	with	the	processes	(Cornwall	2000).		
7.2.4	Hope	for	equality	and	rights	
Given	 that	 the	 realisation	 of	 the	 social	 and	 rights‐based	models	 for	 Cambodians	with	
disabilities	 may	 be	 difficult,	 this	 subsection	 explores	 what	 implications	 the	 DFAT‐
funded	program	had	for	local	Cambodians	with	disabilities	who	attempted	to	believe	in	
equality	 and	 rights.	 It	 is	 argued	 that	 in	 the	 absence	of	 accessible	 services	 available	 to	
them,	many	people	with	disabilities	may	lose	hope	in	the	realisation	of	their	rights.	This	
leads	to	a	further	deepening	of	their	belief	in	and	reliance	upon	their	local	habitus.		
Thinking	 back	 to	 the	 argument	 in	 Chapter	 5,	 it	was	 observed	 that	 understandings	 of	
disability	 rights	 among	 CABDICO	 beneficiaries	 was	 limited,	 since	 only	 few	 research	
participants	with	disabilities	brought	up	the	issue	of	rights	and	equality	of	opportunity.	
Even	 so,	 their	 worldview,	 as	 the	 chapter	 pointed	 out,	 was	 not	 detached	 from	 the	
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Buddhist’s	 teachings	about	karma.	This	section	seeks	 to	extend	 that	argument	 further	
by	exploring	what	their	engagement	with	the	new	rights	discourse	means	for	their	lives.		
To	begin	my	analysis,	 I	draw	attention	to	the	narratives	by	Sao,	a	research	participant	
who	talked	at	 length	about	rights.	Sao	was	a	self‐help	group	(SHG)	team	leader.	Given	
the	limited	numbers	on	the	SHG	and	their	shared	interest	in	microfinance	and	loans,	Sao	
represented	 his	 other	 SHG	 members	 in	 meetings,	 including	 with	 the	 local	 commune	
council.	For	this	group,	knowing	local	issues	was	important	if	they	were	to	make	good	
decisions	about	their	loans.	
Sao	acquired	his	impairments	when	he	was	22.	He	had	accessed	basic	education	up	to	
grade	 8.	 He	 spent	 his	 free	 time	 listening	 to	 different	 radio	 programs,	 from	which	 he	
learnt	about	some	social,	economic	and	political	issues	(Sao	2014).	He	spoke	about	his	
view	on	disability	rights:	
‘I	 think	 that	 the	 equality	 of	 rights	 exists	 only	 in	 the	 law.	 For	 example,	 some	
organisations	 (government	 institutions)	 do	 not	 talk	 about	 this.	 Some	
organisations	 do	 not	 want	 to	 hear	 ‘rights’.	 I	 want	 to	 have	 rights	 as	 others	 as	
stated	in	the	law,	but	the	law	is	different	from	our	daily	life	reality.	There	are	lots	
of	obstacles.	For	example,	when	we	went	 to	 take	a	photo	 for	our	 identification	
card,	they	(local	government	officials)	asked	me,	‘Why	do	I	need	to	take	a	photo	
as	I	am	a	disabled?’	So,	when	we	go	to	a	place	that	does	not	know	about	rights,	it	
is	difficult.	 Saying	 that	we	have	rights,	but	actually	we	are	still	 lacking	 like,	we	
don’t	have	anything’	(Sao	2014).	
Having	 access	 to	 some	media,	 Sao	 has	 some	 understanding	 about	 his	 rights	 as	 being	
equal	 to	others’.	Yet,	 for	him,	 rights	exist	only	 in	 the	 legal	 texts.	As	he	 reported,	 since	
even	public	institutions	denied	his	rights,	he	felt	that	his	rights	do	not	actually	exist.		
Sao’s	perception	about	his	rights	in	practice	was	further	aggravated	by	the	denial	of	his	
access	to	various	public	buildings:	
‘We	want	to	go	to	a	meeting,	but	the	place	does	not	let	us	participate;	it	is	difficult	
for	us.	I	like	going	to	meetings.	I	like	listening	to	news.	I	never	miss.	I	follow	news	
about	politics.	 I	never	miss	any	voting.	 It	 is	difficult	 for	me	 to	go	 to	vote,	but	 I	
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must	thrive.	At	my	commune	council	office,	there	is	a	ramp,	but	it	is	too	steep.	It	
is	a	bit	difficult.	[…]	There	are	some	meetings	there.	But	when	we	arrive	and	we	
see	 that	 the	place	 is	 inaccessible,	we	 lose	our	enthusiasm	 to	 join	 the	meetings.	
When	we	face	such	additional	problems,	we	feel	more	stressed	since	we	feel	we	
have	been	left	abandoned.	The	meeting	is	also	far	from	my	home’	(Sao	2014).	
Unlike	 many	 other	 research	 participants,	 Sao	 is	 enthusiastic	 about	 participating	 in	
meetings.	 As	 he	 is	 knowledgeable	 about	 his	 rights	 to	 access	 buildings	 he	 saw	 his	
experiences	as	'being	abandoned	by	the	government'.	Sao’s	experience	confirms	Grech’s	
(2009)	 argument	 about	 the	 impracticality	 of	 the	 environmental	 access	 and	 political	
participation	 for	 people	 with	 disabilities	 in	 developing	 countries	 as	 required	 in	 the	
social	and	rights‐based	models.		
Sao’s	situation	may	be	explained	using	the	study	by	Imrie	(2004).	This	study	focuses	on	
the	meaning	of	home,	body	and	impairment	and	their	interaction	with	domestic	space.	
Imrie	(2004)	argues	that	people’s	physical	and	mental	well‐being	is	somewhat	attached	
to	the	quality	of	home	and	environment.	The	poor	quality	of	home	design,	which	denies	
people	 with	 disabilities	 gaining	 access	 to	 their	 rooms	 and	 facilities	 in	 their	 home,	
creates	an	image	that	signifies	them	as	an	‘alien‐being‐in‐the‐world’.	This	is	due	to	the	
fact	that	the	inaccessible	dwelling	is	designed	in	such	a	way	as	to	keep	reminding	them	
of	their	state	of	being	bodily	different	or	impaired	or	even	having	‘out‐of‐place	bodies’.	
Drawing	 on	 Imrie	 (2004)	 and	 Bourdieu’s	 theory	 of	 habitus,	 Sao	 established	 a	 home	
environment	which	worked	for	him.	However,	his	objective	to	fulfil	his	new	identity	as	
an	‘active	participant	citizen’	according	to	the	social	and	rights‐based	models	meant	that	
he	needed	to	adjust	and	adapt	to	new	environments.		
He	needed	to	strive	hard	to	cope	with	the	long	distance	and	the	difficult	road	conditions	
to	 access	 meetings.	 At	 the	 commune	 building,	 he	 needed	 to	 face	 a	 very	 steep	 ramp.	
These	 accessibility	 problems	made	 Sao	 feel	 different	 and	marginalised.	 This,	 in	 turn,	
affected	his	quality	of	life	and	well‐being	as	he	became	emotional	and	stressed	by	these	
challenges.		
The	environmental	access	was	not	the	only	hurdle	that	Sao	encountered.	Knowing	that	
he	had	equal	rights	as	others,	Sao	has	faced	attitudinal	discrimination	by	non‐disabled	
others.	This	is	illustrated	by	Sao’s	statement,	given	previously	in	Chapter	5:		
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‘I	don’t	dare	to	go	a	wedding	ceremony;	I	am	afraid	I	bring	bad	luck	to	them.	Yes	I	
have	been	invited	to	wedding	ceremonies,	but	I	don’t	go	to	the	dinner	reception.	
Because	when	 I	 go,	 people	 ask	 ‘Why	 you	don’t	 let	 your	 son	 or	wife	 come;	 you	
take	other	people’s	space’.	It	affects	my	feeling’	(Sao	2014).	
Despite	his	knowledge	of	his	equal	rights,	Sao	continued	to	experience	attitudinal	and	
verbal	 discrimination	 by	 others,	 a	 form	 of	 denial	 of	 his	 presence.	 As	 indicated	 in	 the	
previous	chapter,	such	discrimination	was	said	to	be	attributed	to	Sao’s	poverty	and	his	
lack	of	ability	to	return	gifts	in	response	to	his	neighbour’s	invitation	to	partake	in	gift‐
giving	 events,	which	were	wedding	 ceremonies	 in	 this	 case.	 Facing	 discrimination	 by	
others	led	Sao	to	realise	that	his	equality	is,	in	fact,	a	statement	in	policy	only,	and	that	
this	remains	far	from	his	reality.		
Sao’s	 situation	 can	 be	 explained	 using	 Titchkosky’s	 (2009)	 study	 findings.	 She	
exemplified	cases	at	her	university	where	she	taught	and	where	the	universal	sign	for	
access,	in	effect,	denied	people	with	disabilities	access	or	allowed	for	partial	access	only.	
She	theorises:		
‘As	an	iconic	representation	of	cultural	contradiction,	access	signs	serve	as	a	kind	
of	 cultural	puncture	 since	 they	make	manifest	 the	desire	 for	 the	undesired;	 an	
inaccessible	 accessibility;	 a	 partial	 universality.	 […]	 Given	 that	 the	 universal	
access	sign	often	signifies	the	normalcy	of	inaccessibility,	it	is	difficult	to	imagine	
how	 images	 of	 disability	 will	 ever	 stop	 signifying	 the	 normalcy	 of	 regarding	
disabled	people	as	contingent,	as	maybe,	as	those	people	that	are	only	partially	
included	in	work,	leisure	and	love’	(Titchkosky	2009,	pp.	82,3).	
Applying	Titchkosky’s	(2009)	argument	to	Sao’s	case,	we	see	that	Sao	was	satisfied	with	
CABDICO	services,	and	was	enthusiastic	about	participating	in	society	according	to	the	
social‐political	 constructs	 of	 disability	 in	 the	DFAT‐funded	program.	These	 constructs	
led	him	to	adopt	the	new	form	of	social	 identity	as	an	active	participant.	Thus,	he	has	
not	much	faith	in	the	orthodox	view	about	karma	like	before.	His	new	identity	leads	him	
to	believe	that	his	personhood	can	be	achieved	through	his	participation	in	society.		
However,	 as	 Imrie	 (2004)	 and	Titchkosky	 (2009)	 pointed	 out,	 Sao’s	 new	 identity	 has	
not	enabled	him	 to	see	himself	as	a	 ‘normal	person’	 in	his	own	eyes	or	 in	 the	eyes	of	
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others.	In	reality,	Sao	continues	to	be	denied	access	to,	and	from	being	present	in,	public	
spaces.	Moreover,	his	new	identity	does	not	allow	him	to	 improve	his	self‐esteem	and	
mental	being.	To	the	contrary,	it	signifies	the	state	of	being	denied	and	rejected.	As	such,	
he	feels	his	‘rights	exist	only	in	the	law’.			
Titchkosky	(2012,	p.	131)	posits	that	our	experience	of	the	world	is	shaped	by	our	social	
identity,	 our	 difference	 and	 interests.	 However,	 the	 experience	 can	 be	 shared	 only	 if	
others	 see	 the	world	 from	 our	 position	 (Titchkosky	 2012,	 p.	 131).	 Thus,	 only	 people	
with	 disabilities	 like	 Sao	 who	 have	 encountered	 the	 'metamorphosis'	 process	 (from	
seeing	 themselves	 as	 a	 problem	 to	 seeing	 their	 problem	 as	 caused	 by	 society)	 may	
understand	their	experience	of	being	excluded	as	he	does.		
While	 the	DFAT	 program	 intended	 to	 improve	 the	 quality	 of	 life	 of	 local	 people	with	
disabilities,	 the	 legalistic	 approach	 and	 the	 advocacy‐based	 strategy	 that	 DFAT	
espoused	may	have	produced	unintended	consequences	in	respect	to	their	well‐being.	
This	 is	 because	 the	 program	 did	 not	 offer	 enough	 support	 for	 the	 claimed	 rights	 to	
materialise.	 Instead,	 it	 shifted	 the	 obligation	 as	 duty‐bearers	 to	 the	 Cambodian	
government	 through	 advocacy,	 the	 realisation	 of	 which	 is	 questionable.	 As	 a	 result,	
many	local	people	with	disabilities	may	have	been	sandwiched	between	two	discourses	–	
Buddhist’s	 teachings	and	 the	 rights‐based	approach	–	neither	of	which	provides	 them	
with	genuine	hope	for	equality.	And,	given	that	the	concepts	of	rights	exist	only	in	the	
law,	 as	 Sao	 experienced,	 people	 with	 disabilities’	 belief	 in	 karma	 (as	 argued	 in	 the	
previous	 chapters)	may	have	been	 even	 further	 reinforced.	 In	 other	words,	 they	may	
have	returned	to	their	habitus	that	attributes	their	impairments	to	their	previous	life’s	
actions,	and	accepted	their	inequality	as	being	just	and	natural.		
Section	summary	
This	 section	 complemented	 the	 findings	 in	 the	previous	 section	by	exploring	how	 the	
objective	knowledge	and	truth	produced	as	a	result	of	the	organisational	arrangements	
within	a	DFAT‐funded	program	were	put	into	practice,	and	how	they	had	implications	
for	 the	 lives	of	 local	Cambodians	with	disabilities.	Thus	 it	 addressed	 the	sub‐research	
question	1.3	that	seeks	to	explore	the	implications	of	the	adopted	concepts	for	the	DFAT	
program	for	local	Cambodians	with	disabilities.		
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The	 section	 showed	how	 the	 decision	 to	 offer	 a	 small	 amount	 of	 the	 funding	 to	 local	
organisations	made	 it	virtually	 impossible	 to	 translate	 the	DFAT	and	ARC’s	social	and	
rights‐based	models	 of	 disability	 into	 practice.	 As	 a	 result,	 CABDICO's	 lack	 of	 funding	
meant	 it	 could	 not	 address	 individual	 needs	 relating	 to	 the	 skills	 development	 that	
would	lead	to	employment.	In	the	context	of	such	small	funding,	it	was	argued	that	the	
social	and	rights‐based	models	of	disability	appear	 to	be	 impractical	 in	 the	context	of	
Cambodia	and	international	development	where	continuity	and	predictability	of	donors’	
funding	would	be	required	to	ensure	that	they	built	on	any	gains	and	supported	more	
sustainable	change	in	the	lives	of	aid	recipients	with	disabilities.		
In	addition,	it	was	discovered	that	there	tended	to	be	an	unequal	distribution	of	DFAT	
funding	among	CABDICO	beneficiaries,	and	those	most	impoverished,	usually	also	those	
with	 the	most	 significant	 impairments,	 tended	 to	 benefit	 less	 from	 the	 funding.	 As	 a	
result,	 it	was	argued	that	without	 taking	action	 to	ensure	 that	development	resources	
are	equally	shared	among	beneficiaries,	many	would	be	more	marginalised	compared	to	
other	peers	with	disabilities.		
In	 terms	 of	 CABDICO	 project	 activities,	 it	 was	 argued	 that	 since	 CABDICO	 advocacy‐
related	 activities	 did	 not	 yield	 immediate	 and	 positive	 results	 for	 people	 with	
disabilities,	 it	may	be	better	value	for	money	if	development	resources	were	allocated	
for	 meeting	 their	 immediate	 needs	 and	 priorities.	 Doing	 so	 would	 honour	 the	
commitment	of	development	organisations	to	provide	voices	to	people	with	disabilities	
in	development	programs.	It	would	also	help	to	improve	their	 livelihoods	and	income,	
which	are	fundamental	for	their	inclusion	and	participation	in	Cambodia.	It	was	argued	
that	in	the	context	of	a	small	funding,	applying	the	social	and	rights‐based	models	may	
not	result	 in	a	positive	change	to	the	lives	of	people	with	disabilities.	Hence,	they	may	
lose	hope	 in	 the	 rights‐based	discourse	and	 instead	see	 the	discourse	about	karma	as	
more	relevant	to	their	lives.	
The	 following	 chapter	will	 provide	 a	 summary	 of	 the	 findings	 and	offer	 practical	 and	
theoretical	 recommendations	 that	 can	 address	 the	 problems	 and	 critiques	 made	 in	
Chapters	5,	6	and	7.		
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CHAPTER	8:	TOWARDS	INCLUSION	AND	PARTICIPATION	OF	PEOPLE	WITH	
DISABILITIES	IN	DEVELOPMENT	
This	 chapter	provides	a	 summary	of	key	 findings	presented	 in	Chapters	5,	6	and	7.	 It	
then	 explains	 how	 the	 research	 questions	were	 addressed.	 The	 next	 part	 relates	 the	
findings	 to	existing	methodological	and	conceptual	knowledge	 in	 the	 literature.	 I	 then	
draw	out	various	implications	to	explain	how	this	research	contributes	to	establishing	
new	knowledge	 in	 relevant	 fields.	 Finally,	 the	 chapter	 concludes	 by	 providing	 closing	
remarks	 as	 well	 as	 practical	 recommendations	 for	 improving	 inclusion	 and	
participation	of	Cambodians	with	disabilities	in	development	programs.		
8.1	Key	research	findings	
The	overarching	 objective	 of	 this	 research	 centres	 on	 exploring	how	 the	 rights‐based	
disability	theories	from	Australia	was	translated	for	Cambodians	with	disabilities	in	the	
development	program	 funded	by	Australia’s	Department	of	Foreign	Affairs	and	Trade	
(DFAT).	The	research	sought	to	find	out	how	these	theories	were	accepted	or	contested	
among	 people	 and	 organisations	 involved	 in	 the	 program	 and	 to	 examine	 how	 the	
sanctioned	concepts	shaped	the	program	outcomes	for	Cambodians	with	disabilities	as	
aid	beneficiaries.		
Towards	this	central	research	objective,	three	sub‐research	questions	were	formulated.	
It	 was	 argued	 that	 in	 order	 to	 understand	 how	 the	 program	 concepts	 (i.e.	 disability,	
participation	 and	 inclusion)	 were	 negotiated,	 it	 was	 necessary	 to	 first	 explore	 the	
disability	concepts	embedded	in	the	Cambodian	social,	economic	and	cultural	contexts	
by	examining	how	local	Cambodians	with	disabilities	and	their	families	give	meanings	
to	 these	 concepts.	 Hence,	 the	 first	 sub‐research	 question	 enquired	 into	 the	 dominant	
understanding	 and	 practice	 of	 disability	 in	 rural	 Cambodia.	 The	 subsequent	 sub‐
research	question	enquired	 into	how	people	 and	organisations	 involved	 in	 the	DFAT‐
funded	 program	 negotiated,	 contested	 and	 translated	 the	 disability	 concepts	 for	
Cambodian	 people	 with	 disabilities.	 The	 final	 sub‐research	 question	 concentrated	 on	
the	 implications	 of	 the	 sanctioned	 disability	 concepts	 for	 the	 lives	 of	 people	 with	
disabilities.		
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A	 qualitative	 research	method	was	 adopted	 to	 address	 the	 research	 questions	 above,	
using	the	project	of	the	Capacity	Building	for	Disability	Cooperation	(CABDICO)	funded	
by	DFAT	through	the	Australian	Red	Cross	(ARC)	as	a	case	study.	Apart	from	in‐depth	
interviews	conducted	with	33	key	 informants,	 the	research	also	made	use	of	personal	
observations	of	these	informants	and	the	data	collected	from	relevant	policy	documents	
of	 involved	organisations.	The	collected	data	were	reduced,	organised	and	categorised	
using	both	inductive	and	deductive	thematic	analysis.		
These	 research	 processes	 resulted	 in	 the	 following	 findings	 that	 addressed	 each	
research	question	respectively.	
8.1.1	Meanings	of	disability	by	people	with	disabilities	in	Cambodia	
Chapters	5	and	6	explored	the	meanings	of	disability	offered	by	Cambodian	people	with	
disabilities	 and	 their	 families.	Hence	 it	 addressed	 the	 first	 sub‐research	question	 that	
sought	 to	 explore	 the	 dominant	 practice	 and	models	 of	 disability	 in	 rural	 Cambodia.	
While	the	chapters	drew	on	Western	theories	such	as	Bourdieu’s	and	the	gift	exchange	
theory	of	Mauss	(1954),	it	was	argued	that	key	ideas	embedded	in	these	theories	are	not	
new	 to	 Cambodians	 as	 they	 share	 some	 similarity	 with	 ideas	 inherent	 in	 the	 Khmer	
literature,	 such	 as	 the	 Khmer	 Chbab,	 proverbs	 and	 metaphors.	 Thus,	 while	 some	
Western	theories	were	used	to	analyse	the	research	interview	material,	it	was	done	so	
cognisant	of	the	Cambodian	local	knowledge	and	ways	of	thinking.		
Drawing	 on	 Bourdieu’s	 theory	 of	 habitus	 in	 concert	 with	 local	 poems	 and	 proverbs,	
Chapter	5	revealed	that	 the	 long	tradition	of	thought	 inherent	 in	 the	Khmer	 literature	
has	 shaped	 the	 mindsets	 of	 Cambodians	 with	 disabilities	 and	 their	 families	 about	
personhood	 and	 what	 constitutes	 a	 normal	 body.	 For	 them,	 normality	 is	 simply	 the	
expression	of	a	person's	physical	and	cognitive	status	and	capacities.	This	 leads	many	
Cambodians	with	disabilities	to	label	themselves	and	their	peers	as	abnormal,	a	status	
that	 denotes	 their	 differences	 from	other	 people.	 For	 them,	 ‘normality’	 is	 also	 tied	 to	
their	 ability	 to	 contribute	 to	 household	 activities	 such	 as	 assisting	 parents	 in	 routine	
housework.		
Often	normality	is	extended	to	particular	movements	of	body	and	behaviours,	including	
how	a	body	should	act	or	function.	Given	this	understanding,	many	people	adopt	a	view	
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that	 it	 is	 immoral	 for	 people	 without	 impairment	 to	 let	 people	 with	 disabilities	
(particularly	aged	people	with	disabilities	and	those	with	severe	impairments)	perform	
complex	 physical	 activities	 in	 public	 or	 communal	 spaces.	 This	 view	 contradicts	 the	
dominant	Western	 conceptions	 of	 social	 inclusion	 that	 put	 emphasis	 on	 employment	
and	accessibility	to	all	public	spaces	as	a	key	aspiration	relating	to	inclusion.	Given	these	
ways	of	conceiving	normality	and	personhood,	a	tradition	of	thought	that	has	existed	in	
Cambodia	 for	 generations,	 it	 is	 difficult	 for	 local	 Cambodians	 to	 adopt	 alternative	
discourses	about	disability	foreign	to	their	local	habitus.	In	particular,	research	findings	
showed	that	the	Western	concepts	that	relate	disability	to	the	social	environment	and	
rights	are	alien	to	local	Cambodians	and	even	some	local	development	workers	do	not	
understand	their	significance.		
Findings	 also	 demonstrated	 that	 the	 pervasive	 presence	 of	 Theravada	 Buddhism	 in	
Cambodia	 has	 induced	 many	 Cambodians,	 particularly	 people	 with	 disabilities,	 to	
believe	 in	 karma.	 This	 belief	 has	 been	 habituated,	 and	 hence	 shaped	 their	 way	 of	
thinking	 and	 practice.	 As	 a	 result,	many	 people	with	 disabilities	 and	 their	 family	 are	
predisposed	to	the	idea	that	their	impairments	are	due	to	bad	karma	they	believe	they	
committed	in	their	previous	lives.	Their	assumption	about	how	the	karma	comes	about	
convinces	 them	 that	 their	 impairments	 were	 caused	 by	 their	 own	 karma	 or	 their	
parents’	 or	 their	 family	members’.	Within	 families,	 strong	belief	 in	 karma	encourages	
people	 to	accept	 the	 responsibility	 for	 care	 for	a	disabled	 family	member.	Thus	many	
people	with	 disabilities	 tend	 to	 accept	 their	 fate	 and	 their	 status	 quo,	 including	 their	
poverty,	inequality	and	differences,	as	natural	and	just.		
Apart	 from	Buddhism,	 some	people	with	 disabilities	 and	 their	 families	 practice	 other	
beliefs,	such	as	the	belief	in	forest	spirits,	which	have	been	influenced	by	animism	and	
Brahmanism.	It	was	demonstrated	that	their	beliefs	shape	the	way	they	seek	treatment	
of	their	family	member’s	impairments.	For	example,	if	they	believe	that	the	impairments	
were	 caused	by	 an	 angry	 forest	 spirit,	 they	 tend	 to	 seek	 treatment	 from	a	 traditional	
healer.		
It	 was	 revealed	 that	 as	 people	 can	 access	 different	 and	 conflicting	 discourses	 about	
what	causes	a	disability,	they	attempt	to	make	use	of	these	emerging	discourses	to	treat	
their	family	member’s	impairments.	The	degree	of	their	belief	in	a	new	discourse	lies	in	
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the	 degree	 of	 its	 effectiveness.	 Regardless	 of	 the	 level	 of	 effectiveness,	 they	 cannot	
abandon	their	habituated	religious	and	spiritual	beliefs	completely.		
It	 was	 established	 that,	 in	 light	 of	 their	 normative	 understanding	 of	 normality	 and	
personhood,	 some	 local	 Cambodian	 people	 without	 impairments	 exclude	 and	
discriminate	against	people	with	disabilities.	The	image	of	people	with	disabilities	being	
at	the	edge	of	society	can	be	traced	back	to	the	Khmer	ancient	literature	and	tradition	of	
thought.	 These	 dominant	 views,	 coupled	 with	 people	 with	 disabilities’	 own	 belief	 in	
karma,	influence	them	to	construct	their	self‐images	and	identities	as	being	abnormal	or	
sinners	 or	 those	 who	 committed	 bad	 acts	 in	 the	 previous	 lives.	 These	 traditions	 of	
thought	make	people	with	disabilities	internalise	the	view	that	they	are	different	from	
others	and	belong	to	a	different	place	in	society.		
Given	these	self‐identities,	many	people	with	disabilities	tend	to	refrain	from	defending	
themselves	in	the	face	of	verbal	abuse	by	other	people	without	impairments,	and	from	
showing	themselves	in	communal	spaces.	The	way	they	identify	themselves	as	sinners	
leads	them	to	commit	to	building	good	karma	through	merit	making,	 the	practice	that	
(they	 believe)	may	 help	 them	 to	 achieve	 their	 normalcy	 and	 equality	 in	 the	 next	 life.	
Thus	 their	belief	and	self‐identity	helps	 to	construct	 their	own	 life	aspiration	 towards	
what	 they	 consider	 to	 be	 a	 ‘good’	 life.	 Given	 that	 they	 self‐identify	 according	 to	 their	
different	physical	and	cognitive	functions,	there	tends	to	be	a	hierarchy	of	bodies	even	
among	 people	 with	 disabilities	 according	 to	 their	 degrees	 of	 impairments.	 This	 may	
prevent	them	from	having	a	common	cause	to	demand	equality	and	rights.	Unlike	many	
people	with	disabilities	in	the	West,	they	do	not	have	a	common	history	within	a	welfare	
system	that	gives	them	a	commonality	of	experience	in	the	services	they	have	received.		
8.1.2	Cultural	norms	in	dealing	with	problems	of	people	with	disabilities	
Chapter	 6	 explored	 in	 detail	 how	disability	 problems	 are	 addressed	 in	 the	 context	 of	
Cambodia,	 and	 what	 approaches	 people	 use	 to	 assist	 people	 with	 disabilities.	 It	
examined	 whether	 development	 interventions	 through	 local	 organisations	 like	
CABDICO	could	achieve	their	goals	in	improving	the	quality	of	 life	of	 local	people	with	
disabilities.	In	particular,	it	shed	light	on	how	these	ideas	intersected	with	local	people’s	
habitus	 and	 the	 local	 Cambodian	 context	 that	 act	 to	 determine	 people’s	 worldview	
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about	 their	way	of	 life,	 needs	and	priorities	within	 their	 rural	 familial	 and	 communal	
milieus.	In	doing	so,	Chapter	6	addressed	the	first	sub‐research	question	relating	to	the	
dominant	 practice	 and	 models	 of	 disability,	 inclusion	 and	 participation	 in	 rural	
Cambodia.		
Findings	in	this	chapter	provided	empirical	evidence	to	support	the	argument	that	there	
is	 a	 relationship	 between	 poverty	 and	 disability	 in	 Cambodia,	 and	 poverty	 itself	 is	 a	
source	 of	 exclusion	 and	 discrimination.	 It	 was	 illustrated	 that	 some	 people	 with	
disabilities	living	in	poverty	have	appalling	living	conditions;	they	live	with	hunger	and	
with	 incomes	 too	 small	 for	 survival	 let	 alone	 for	 flourishing.	 Given	 the	 lack	 of	
government	 commitment	 to	 formalise	 disability	 services	 and	 support,	 many	 people	
with	disabilities	need	to	be	self‐reliant	or	dependent	on	family	according	to	Cambodia’s	
local	traditions	and	norms.		
Influenced	by	Buddhist’s	and	elders’	teachings,	many	people	with	disabilities	and	their	
families	 have	 internalised	 the	 concept	 of	 self‐sufficiency	 and	 interdependency	within	
their	 families.	This	concept	reinforces	the	popular	belief	 that	attributes	their	hardship	
and	poverty	to	karma.	The	concept	shies	them	away	from	the	view	that	they	are	entitled	
to	the	rights	to	welfare	offered	by	the	government.		
It	was	discovered	that	family	plays	a	central	role	in	providing	care	for	a	disabled	family	
member.	 Their	 interdependence	 and	 mutual	 support	 is	 part	 of	 local	 traditions	 and	
values,	which	have	become	embodied	practice.		
While	 the	system	of	mutual	support	within	Cambodian	families	appears	to	be	natural,	
drawing	 on	 Mauss’s	 (1954)	 theory	 of	 gift	 exchanges	 and	 some	 local	 proverbs	 and	
folklores,	 it	 was	 discovered	 that	 a	 decision	 about	 how	 care	 should	 be	 provided	 to	 a	
disabled	family	member	is	not	disinterested.	Family	members,	particularly	parents,	are	
under	social	and	moral	pressure	to	provide	care	for	a	disabled	family	member	to	avert	
public	 judgement	 or	 criticism.	 In	 return,	 the	 disabled	 family	 member	 needs	 to	
reciprocate	 through	 contributing	 to	 household	 work	 or	 income	 generation	 for	 the	
family.	 In	 that	 sense,	 the	meaning	 of	 personhood,	 self‐worth	 and	 inclusion	 for	 many	
people	with	disabilities	embraces	their	ability	to	contribute	to	their	family’s	livelihood.		
Given	these	familial	exchanges,	family	often	acts	as	a	gatekeeper,	deciding	what	public	
services	 (i.e.	 rehabilitation	 services,	 education	 or	 training)	 a	 disabled	 family	member	
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should	attend.	In	making	such	a	decision,	important	consideration	is	given	to	the	return	
of	investment	and	family	economic	well‐being	as	a	whole	–	not	simply	the	return	for	the	
individual	with	disabilities.	Thus,	familial	well‐being	prevails	over	individual	rights.			
In	 light	 of	 these	 cultural	 practices,	 it	 was	 argued	 that	 in	 the	 context	 of	 international	
development,	an	individual	approach	to	assist	people	with	disabilities	will	not	address	
their	problem,	and	the	development	policy	and	practice	based	on	this	approach	should	
be	reviewed.	Evidence	in	this	research	suggests	that	providing	skills	development	and	
support	 to	people	with	disabilities	may	enable	them	to	generate	 income	and	to	better	
access	 basic	 needs,	 though	 this	 evidence	 is	 not	 strong.	 Local	 cultural	 practices	 and	
beliefs	 as	well	 as	 the	nature	 of	 Cambodia’s	 local	 economy	have	prevented	 them	 from	
maximising	their	potential	in	a	competitive	market.	Moreover,	given	that	problems	are	
situated	within	family,	development	assistance	provided	to	them	individually	needs	to	
take	 into	account	 their	 family	members	 so	 that	 they	 can	mutually	 support	each	other	
and	build	family	strength.		
As	this	research	discovered,	the	project	to	support	people	with	disabilities	individually	
may	not	be	successful.	Instead,	it	can	break	or	undermine	their	care	relationship	or	even	
place	their	household	economy	at	risk.	Conversely,	holistic	support	to	their	family	may	
strengthen	their	sense	of	belonging	and	attachment	and	improve	their	source	of	reliable	
assistance,	such	as	care,	transport	and	monetary	support.	Extending	support	to	people	
with	 disabilities	 and	 their	 families	 requires	 a	 bigger	 program	 with	 sufficient	 and	
sustainable	 funding,	 which	 entails	 long‐term	 commitments	 of	 donors	 and	 involved	
organisations.		
Beyond	family	support,	the	research	showed	that	there	is	a	wide	practice	of	the	Soboros	
model	 within	 the	 Cambodian	 community	 that	 has	 been	 influenced	 by	 Buddhist	
teachings	about	building	good	karma.	The	model	teaches	the	rich	to	give	some	of	their	
wealth	to	the	poor	and	the	less	fortunate,	an	inherently	charity‐based	model.		
Inspired	by	Mauss’s	(1954)	theory	of	gift	exchanges	and	drawing	on	Cambodian	Chbab	
and	proverbs,	 it	was	argued	that	gift‐giving	in	the	practice	of	the	Soboros	model	is	not	
interest‐free.	 Soboros	 Jun,	 the	 Khmer	 word	 for	 a	 gift‐giver	 or	 a	 kind	 person,	 donate	
because	 they	want	 to	build	 good	karma	 for	 themselves.	Conversely,	 if	 the	 rich	do	not	
donate,	 they	 can	 be	 subject	 to	moral	 judgement	 by	 others	 as	 being	 stingy.	 This	may	
affect	 their	reputation	and	thereby	their	personal	 interests.	Thus,	 the	rich	are	morally	
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compelled	to	give,	and	it	is	what	the	Khmer	values	teach	people	to	follow.	At	the	same	
time,	 it	 is	 taught	 that	 people	 should	 not	 be	 too	 kind	 or	 too	 stingy.	 In	 return,	 gift	
recipients	need	to	reciprocate	in	different	forms,	depending	on	circumstances.	It	could	
be	money,	labour	or	in‐kind	contribution,	or	simply	being	respectful	or	grateful	towards	
the	gift	givers.		
Given	the	tenets	of	the	Soboros	model,	there	is	an	unequal	relation	between	gift	givers	
and	gift	recipients,	as	 the	 former	are	seen	as	 the	better‐off	or	 the	 fortunate,	while	 the	
latter	are	 seen	as	people	having	bad	karma	or	 living	 in	poverty.	 Since	gift‐givers	may	
expect	 a	 return	 of	 gifts	 from	gift	 recipients,	 the	 latter’s	 failure	 to	 do	 so	may	 result	 in	
shame	 or	 being	 excluded	 from	 gift‐giving	 events	 or	 ceremonies,	which	 are	 a	 form	 of	
community	events.		
Thus	 it	was	 illustrated	 that	 in	 the	 context	of	Cambodia,	many	people	with	disabilities	
are	 excluded	 from	 community	 events	 and	public	 spaces	 because	 of	 their	 poverty	 and	
inability	to	return	gifts.	In	view	of	many	narratives	by	people	with	disabilities,	people’s	
refusal	 to	 invite	 them	 to	 community	 events	 is	 a	 form	 of	 rejection	 and	 exclusion.	 In	
particular,	the	exclusion	prevents	people	with	disabilities	from	having	opportunities	to	
connect	with	other	people,	which	is	 important	 for	their	status,	 income	generation	and	
influence	in	the	community.		
Nonetheless,	 regardless	of	 the	self‐interests	 inherent	 in	 the	Soboros	model,	 some	gifts	
are	made	only	 to	build	 good	karma	and	do	not	prompt	 a	 counter‐gift.	 Such	 gifts	may	
help	 people	with	 disabilities	 in	 needy	 situations	 to	 survive	 and	 are	 only	 occasionally	
given.		
8.1.3	Translation	and	negotiation	of	the	disability	concepts	within	the	
DFAT‐funded	program	for	people	with	disabilities	in	rural	Cambodia	
Chapter	7	looked	at	the	disability	concepts	offered	by	various	actors	within	the	DFAT‐
funded	program,	which	were:	DFAT	and	the	Australian	Red	Cross	(ARC)	as	donors;	the	
Cambodian	Disabled	People’s	Organisation	(CDPO)	and	(CABDICO)	as	donees;	and	local	
people	 with	 disabilities	 as	 aid	 beneficiaries.	 It	 explored	 how	 the	 organisations	
negotiated	and	contested	the	disability	concepts	for	the	program.	As	such,	it	addressed	
the	 sub‐research	 question	 2	 that	 sought	 to	 examine	 how	 these	 actors	 contested	 and	
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influenced	one	another	 in	 their	 struggle	 to	define	 the	objective	meanings	of	disability	
and	its	concepts	for	local	people	with	disabilities.	
To	address	the	sub‐research	question,	the	chapter	was	indebted	to	Bourdieu’s	theories	
of	 habitus,	 capital	 and	 field	 of	 practice.	 Hence,	 the	 DFAT‐funded	 program	 was	
assimilated	to	a	field	of	practice,	in	that	it	was	assumed	that	field	participants	attempted	
to	 influence	 each	 other	 in	 order	 to	 advance	 their	 respective	 habitus,	 using	 their	 own	
capital	 in	 different	 forms	 (economic,	 social,	 cultural	 and	 symbolic	 capital).	 To	
understand	who	influences	whom	in	the	field,	the	chapter	first	explored	the	habitus	of	
each	group	of	 field	participants	by	examining	how	they	defined	meanings	and	offered	
the	concepts	of	disability	for	the	program,	and	how	their	practice	came	about.		
It	was	 illustrated	 that	 the	meanings	of	disability	offered	by	DFAT	and	ARC	 staff	were	
aligned	with	the	social	model	and	the	individual	rights‐based	model.	At	the	same	time,	
they	rejected	the	notion	of	charity	for	the	program.		
It	was	argued	that	their	 indifference	towards	the	 local	Soboros	model	meant	that	they	
disregarded	an	important	element	of	exclusion	that	Cambodian	people	with	disabilities	
face	within	their	familial	and	communal	milieus.	As	many	people	with	disabilities	have	
been	excluded	from	community	events	and	public	spaces	because	they	cannot	afford	to	
offer	gifts	or	return	gifts,	such	exclusion	creates	a	disabling	environment	in	itself	in	the	
sense	 of	 the	 social	 model.	 It	 was	 shown	 that	 by	 ignoring	 the	 Soboros	 model,	 donors	
imposed	a	particular	meaning	of	 the	social	model	without	ever	exploring	how,	and	 in	
what	 domains,	 Cambodian	 people	 with	 disabilities	 are	 excluded	 or	 included	
contextually.		
Interview	material	 from	donor	staff	also	revealed	that	donors	tend	to	see	disability	as	
having	a	universal	meaning	that	is	uniform	across	contexts.	This	way	of	understanding	
resulted	in	the	DFAT‐funded	program	failing	to	observe	the	needs	and	the	way	of	life	of	
Cambodian	 people	 with	 disabilities,	 as	 well	 as	 the	 concepts	 central	 to	 their	
understanding	 of	 disability	 and	 inclusion.	 As	 many	 people	 with	 disabilities	 rely	 on	
charity	 for	 survival,	 the	 rejection	 of	 the	 Soboros	 model	 may	 also	 have	 an	 adverse	
consequence	on	their	livelihoods.		
In	contrast	to	donors,	findings	revealed	that	local	disability	organisations	(CABDICO	and	
CDPO)	appeared	 to	 familiarise	 themselves	with	 the	 local	 contexts	and	 local	models	of	
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disability	 and	 participation.	 For	 these	 local	 organisations,	 addressing	 disability	 in	
Cambodia	 should	 concentrate	 on	 improving	 people	 with	 disabilities’	 access	 to	 basic	
needs	 through	 an	 income	 generation	 program.	 Accordingly,	 they	 give	 importance	 to	
economic	 participation,	 which	 they	 believe	may	 enable	 people	with	 disabilities	 to	 be	
present	in	community	events	and	even	have	a	life	partner,	which	in	turn	would	improve	
their	self‐confidence.		
Another	finding	related	to	how	donors	exerted	their	influence	on	other	organisations	in	
the	 practice	 field,	 using	 different	 policy	 discourses.	 The	 language	used	 in	 their	 policy	
appeared	 to	 create	 objective	 knowledge	 about	 how	 disability	 can	 be	 addressed,	 thus	
prompting	local	organisations	to	believe	that	their	local	notions	of	disability	were	out	of	
date	 and	 that	 they	needed	 to	 accept	 the	modern	 ideas	 about	 disability	 introduced	by	
Western	donors.		
It	 was	 revealed	 that	 the	 donors	 made	 various	 program	 decisions	 without	 prior	
consultation	with	the	local	organisations	and	people	with	disabilities.	For	instance,	the	
donors	 adopted	 a	 participatory	 model	 for	 the	 program,	 which	 permitted	 CDPO	 to	
represent	people	with	disabilities.	That	decision	was	made	despite	knowing	that	CDPO	
could	not	genuinely	represent	people	with	disabilities,	given	its	financial	dependency	on	
the	donors	and	the	embedded	cultural	practice	that	induces	them	to	be	indebted	to	donors.		
In	the	field,	it	was	discovered	that	donors	used	different	forms	of	capital	to	impose	their	
values,	 as	 well	 as	 various	 Western	 development	 and	 disability‐related	 concepts,	 on	
other	actors.	During	their	call	for	proposal,	they	used	their	grants	as	a	form	of	economic	
capital	to	demand	that	other	organisations	endorse	the	social	and	rights‐based	concepts	
of	disability.	The	donors	used	their	privilege	to	adopt	the	interpretation	of	their	policy	
at	 their	sole	discretion.	For	 instance,	 they	referred	 ‘good	governance’	 to	 fiduciary	risk	
and	transparency	rather	than	efficiency,	effectiveness	and	measurable	outcomes.	Such	a	
decision	made	them	split	their	grants	into	many	small	projects	to	avert	corruption.	The	
donors	also	rejected	the	assessment	by	people	with	disabilities	that	small	grants	made	
little	difference	to	their	lives.	Therefore,	it	was	argued	that	donors’	decisions	tended	to	
favour	their	own	interests	rather	than	those	of	people	with	disabilities.				
Drawing	on	Bourdieu’s	theory	of	capital,	it	was	also	illustrated	that	donors	used	social,	
cultural	and	symbolic	capital	to	influence	other	players	in	the	field.	In	their	aid	policies,	
donors	presented	themselves	as	a	 leading	and	prestigious	organisation	that	possessed	
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extensive	 experience	 in	 the	 fields	 of	 disability	 and	 development.	 Such	 a	 claim,	 the	
research	argues,	created	an	organisational	identity	that	induced	their	staff	to	act	upon	it	
accordingly.	 So	 donor	 staff	 needed	 to	 exert	 their	 expertise	 in	 the	 program,	 a	 way	 of	
practice	 that	undermined	the	roles	of	 local	organisations	and	particularly	people	with	
disabilities.	This	ran	counter	to	the	program	objective	that	intended	to	treat	local	people	
with	disabilities	as	active	participants	and	equal	partners.		
In	addition,	the	fact	that	English	was	used	as	a	language	for	communication	within	the	
program	 provided	 more	 cultural	 leverage	 to	 donors,	 and	 made	 members	 of	 local	
organisations	question	their	own	language	ability,	knowledge	and	credentials.			
Drawing	 on	Mauss’s	 (1954)	 theory	 of	 gift	 of	 exchange,	 it	was	 argued	 that	 Australia’s	
provision	of	aid	to	Cambodians	with	disabilities	was	not	a	disinterested	act.	Rather,	 it	
was	suggested	that	such	aid	was	used	by	Australia	to	serve	its	national	interests	and,	at	
the	 same	 time,	 to	 pursue	 its	 goals	 to	 advance	 Australian	 values	 and	 ideas	 about	
disability	 rights	 in	 Cambodia.	 In	 return,	 local	 Cambodian	 organisations	 that	 are	
accustomed	to	the	local	habitus	of	 ‘Deng	Kun’	(being	grateful	to	a	gift‐giver)	needed	to	
reciprocate	by	accepting	donors’	ideas	as	superior	and	by	adjusting	their	local	disability	
concepts	accordingly.		
Even	 though	 local	 organisations	 accepted	 the	 ‘superior’	 knowledge	 of	 donors	 in	 the	
field,	 it	 was	 discovered	 that,	 in	 practice,	 they	 sometimes	 chose	 to	 practice	 disability	
according	to	their	own	local	knowledge.	All	this,	the	chapter	argued,	was	due	to	the	fact	
that	 the	 practice	 of	 disability	 by	 local	 players	 was	 shaped	 by	 their	 habitus,	 and	 that	
donors	failed	to	exert	their	influence	in	the	field	perpetually	or	throughout	the	lifespan	
of	the	38	projects	they	had	funded.			
8.1.4	Practicality	of	the	sanctioned	disability	concepts	and	their	effects	
The	 second	 section	 of	 Chapter	 7	 explored	 the	 practicality	 of	 the	 disability	 concepts	
adopted	by	 field	participants	 for	 the	program	and	 looked	 at	 the	 implications	of	 these	
concepts	 for	people	with	disabilities	and	 their	 lives,	 thus	addressing	 the	 sub‐research	
question	3.		
The	research	revealed	that	donors’	decision	to	make	their	grants	small	to	satisfy	their	
own	organisational	 interests	placed	 financial	 constraints	on	 local	organisations	which	
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prevented	 them	 from	 ensuring	 meaningful	 participation	 of	 people	 with	 disabilities.	
Given	 the	 constrained	 budget,	 CABDICO,	 which	 provided	 services	 for	 people	 with	
disabilities,	 did	 not	 assess	 their	 skill	 needs	 but,	 rather,	 fit	 them	 to	 predetermined	
initiatives	and	to	what	was	available.		
Since	 full	 application	 of	 the	 rights‐based	 approach	 requires	 attention	 to	 be	 paid	 to	
specific	individuals’	needs	for	their	full	inclusion,	it	was	argued	that	doing	so	may	pose	a	
threat	 to	 the	 collective	 needs	 of	 other	 people	 with	 disabilities	 in	 their	 milieu.	 As	
illustrated	 by	 discussion	 in	 the	 literature,	 Northern	 advocacy	 NGOs	 often	 provided	 a	
comprehensive	 list	of	activities	 for	 full	 operationalisation	of	 the	 social	 and	 the	 rights‐
based	models,	 including	awareness	raising,	participation	and	empowerment	of	people	
with	 disabilities,	 comprehensive	 accessibility	 and	 so	 on	 (CBM	2012,	 p.	 17).	 However,	
this	 present	 study	 demonstrated	 that	 an	 inadequate	 budget	 places	 a	 challenge	 for	 a	
rights‐based	 program	 in	 achieving	 its	 development	 objectives	 in	 a	 meaningful	 way.	
Small	NGO	programs	cannot	fulfil	these	ideals	without	additional	commitment	from	the	
Cambodian	government.	And	as	the	government	shows	limited	commitment,	achieving	
the	ideals	is	very	difficult.		
In	addition	to	questioning	the	practicality	of	the	rights‐based	concepts	in	Cambodia,	the	
research	 also	 explored	 the	 participatory	 processes	 that	 were	 meant	 to	 support	 all	
people	with	disabilities	in	the	CABDICO	project.	It	was	revealed	that	the	project	did	not	
seem	to	provide	an	equal	share	of	benefits	among	its	beneficiaries	with	disabilities.	Its	
self‐help	 groups	 (SHGs)64	 that	 aimed	 to	 increase	 people	 with	 disabilities’	 access	 to	
microfinance	did	not	benefit	 some	groups	of	people	with	disabilities.	This	was	due	 to	
the	fact	that	the	rules	of	the	SHGs,	created	by	more	influential	people	with	disabilities,	
allowed	membership	 only	 for	 people	who	 could	 contribute	 some	 savings	 to	 the	 SHG	
scheme.	 Such	 rules	 appeared	 to	 exclude	 people	 with	 severe	 disabilities	 and	 those	 in	
extreme	poverty	from	accessing	the	microfinance	scheme,	which	may	have	put	them	in	
a	further	marginalised	position	compared	to	their	peers.		
Another	important	finding	related	to	the	practicality	of	the	DFAT’s	rights‐based	strategy	
was	that	it	appeared	to	hold	other	local	government	institutions	and	people	responsible	
for	the	provision	of	services	to	people	with	disabilities.	It	was	argued	that	to	put	such	a	
strategy	 into	 practice	 in	 the	 context	 of	 Cambodia	 was	 very	 effective	 in	 a	 number	 of	
																																																								
64	See	Chapter	7	for	the	detail	about	the	SHGs.		
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ways.	 First,	 the	 government	 indicated	 that	 it	 did	 not	 intend	 to	 enhance	 disability	
services	 for	people	with	disabilities	 formally.	 Secondly,	 it	 is	 culturally	 inappropriate	 to	
hold	 poor	 families	 responsible	 for	 the	 inclusion	 of	 their	 family	 members	 with	
disabilities	 in	 public	 services.	 Thirdly,	 it	 is	 also	 impractical	 to	 hold	 people	 in	 a	
community	 liable	 for	 the	 care	 provided	 to	 people	 with	 disabilities,	 given	 their	
worldview	tied	to	the	local	concept	of	Soboros.	Given	these	reasons,	it	was	argued	that	a	
better	use	of	 resources	would	be	 to	 focus	on	 the	social	and	economic	participation	of	
people	 with	 disabilities	 and	 their	 rehabilitation	 services.	 Doing	 so	 would	 be	 a	 more	
effective	 response	 to	 the	 priorities	 of	 Cambodian	 people	 with	 disabilities	 and	 would	
reduce	their	costs	and	time	spent	participating	in	activities	that	have	less	direct	benefits	
for	their	livelihoods.	
Findings	also	showed	that	DFAT	program’s	failure	to	take	into	account	the	Cambodian	
social	 and	 cultural	 factors	 meant	 that	 the	 program	 did	 not	 succeed	 in	 making	 a	
difference	to	the	lives	of	local	people	with	disabilities.	This	is	due	to	the	fact	that	many	
of	 them	 continue	 to	 define	 themselves	 as	 being	 abnormal	 and	 sinners,	 and	 to	 face	
different	treatment	by	some	people	in	their	community.		
The	 narratives	 by	 people	with	 disabilities	 illustrated	 that	 a	 few	 research	 participants	
adopted	 the	 Western	 concepts	 of	 rights	 and	 participation.	 This	 led	 them	 to	 act	
meaningfully	 based	 on	 these	 concepts,	 and	 to	 assume	 roles	 as	 active	 participants	 in	
society.	It	was	argued	that	their	new	role	shaped	their	identity,	as	they	needed	to	strive	
hard	to	participate	in	social	and	political	activities.	However,	their	adoption	of	the	new	
role	 was	 challenging,	 for	 their	 new	 identity	 was	 not	 widely	 acknowledged	 and	
environmental	access	in	Cambodia	remained	constrained.	Thus,	 the	approach	adopted	
by	DFAT	did	not	appear	to	lead	to	improvements	in	their	well‐being.		
8.2	Contribution	to	the	literature	
As	 indicated	previously,	 this	 research	built	 on	 the	 existing	 body	 of	 knowledge	 in	 two	
important	 fields:	 international	 development	 and	 disability	 studies.	 It	 explored	 the	
transfer	of	disability	concepts	across	multiple	development	organisations	which	belong	
to	 two	 diverging	 contexts:	 the	 global	 North	 and	 the	 global	 South.	 The	 research	
complexity,	 its	 focus,	as	well	as	 its	design	and	approach,	were	original	 in	a	number	of	
respects.	Not	only	do	the	research	findings	fill	the	gap	in	the	relevant	existing	literature,	
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but	they	also	create	original	knowledge	that	is	useful	for	theoretical	and	methodological	
debates,	as	well	as	for	policy	making,	practice	and	activism	in	the	aforesaid	fields.	This	is	
detailed	further	below.		
8.2.1	Contribution	to	debates	about	research	participatory	approach	
My	experience	from	this	research	project	demonstrated	that	it	is	challenging	to	conduct	
a	 participatory	 or	 emancipatory	 research	 in	 Cambodia	 (see	 Cocks	 &	 Cockram	 1995;	
Oliver,	Mike	1992;	Zarb	1992).	This	 is	 especially	 so	 given	my	hope	 that	 this	 research	
might	enable	a	bigger	role	 for	Cambodians	with	disabilities	 in	 the	research	processes.	
One	of	the	challenges	arose	from	the	fact	that	it	is	difficult,	at	least	from	a	logistical	and	
cost	perspective,	 to	enable	 research	participants	with	disabilities	 to	own	 the	research	
and	 control	 the	 research	 processes	 themselves.	 Limited	 education	 and	 a	 low	 rate	 of	
literacy	among	Cambodians	with	disabilities	are	other	challenges	which	prevent	 them	
from	taking	part	in	or	owning	a	research	project.		
An	 alternative,	 then,	would	be	 to	 commission	 a	 representative	organisation	of	 people	
with	disabilities	 to	 conduct	 research	 in	 collaboration	with	 researcher(s).	However,	 as	
the	 research	 findings	 suggested,	many	Cambodian	 organisations	 that	 act	 to	 represent	
people	with	disabilities	depend	on	external	 funding	for	survival	and	to	carry	out	their	
activities.	 Thus	 it	 is	 unlikely	 that	 they	 would	 provide	 critical	 reports	 about	 donor	
policies	and	programs.	
Therefore,	what	can	be	seen	from	this	research	is	that	while	the	theoretical	concepts	of	
empowering	 people	 with	 disabilities	 to	 own	 the	 research	 production	 are	 important,	
their	 practices	 have	 been	 challenging,	 at	 least	within	 the	 context	 of	 Cambodia	where	
human	and	 financial	 resources	are	 limited,	and	where	 there	 is	a	 lack	of	organisations	
that	truly	represent	the	interests	of	people	with	disabilities.		
8.2.2	Contribution	to	Southern‐Northern	theoretical	debates	
This	 study	made	use	of	 various	Western	 social	 theories	 including	Mauss’s	 (1954)	 gift	
exchange	theory	and	Bourdieu’s	theories	of	habitus,	field	of	practice	and	capital.	While	
Western	theories	were	used,	the	study	also	acknowledged	the	significance	of	theoretical	
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concepts	 from	Cambodia,	which	have	existed	 for	 generations.	The	 ideas	of	 the	Chbab,	
the	 Cambodian	 poems,	 proverbs,	 saying	 of	 elders	 and	 metaphors	 were	 employed	 to	
explore	how	Cambodian	people	make	sense	of	their	reality	in	their	daily	practices.		
The	research	argued	that	in	effect	the	concepts	introduced	by	Bourdieu	and	Mauss	have	
some	resonance	with	those	of	the	ancient	Khmer	Chbab	and	proverbs.	The	conversation	
between	the	Northern	and	Southern	theories	contributes	to	the	earlier	debate	in	section	
3.4	 about	 the	 divide	 among	 theorists	 in	 their	 struggle	 to	 determine	 the	 approach	 to	
postcolonial	sociology.		
By	using	both	Northern	and	Southern	theories	to	study	a	phenomenon	in	a	developing	
country,	 this	 research	 demonstrates	 that	 these	 theories	 can	 complement	 each	 other,	
and	 be	 a	 useful	 exploratory	 framework	 to	 understand	 the	 phenomenon	 in	 a	 more	
meaningful	 way.	 For	 instance,	 it	 would	 be	 difficult	 to	 use	Western	 theories	 alone	 to	
understand	 how	 local	 people	 with	 disabilities	 –	 who	 use	 much	 localised	 language,	
metaphors	 and	 adopt	 a	 different	 worldview	 –	 make	 sense	 of	 their	 world,	 without	
reference	 to	 local	 literature	 such	 as	 folklore	 and	 poems.	 In	 particular,	 this	 research	
helps	to	underscore	the	lived	experiences	of	Cambodians	with	disabilities,	as	passive	aid	
recipients,	 who	 received	 aid	 from	 a	 more	 influential	 Northern	 development	
organisation.	 In	 a	nutshell,	 the	 research	points	 to	 the	 experiences	of	 aid	beneficiaries	
being	marginalised,	 even	 in	 a	 development	 program	 designed	 to	 treat	 them	 as	 equal	
partners.	 This	 research	 thus	 confirms	 the	 critiques	 by	 post‐development	 and	
postcolonial	 theorists	who	 argue	 that	 development	 practice	 does	 not	 create	 anything	
new,	 but	 keeps	 repeating	 what	 they	 call	 ‘discursive	 practices’	 by	 more	 powerful	
Western	 donors.	 Such	 practices,	 it	 is	 argued,	 impose	 particular	 meanings	 of	 policy	
discourse	 according	 to	 their	 worldviews	 and	 knowledge	 at	 the	 expense	 of	 local	
knowledge	and	worldviews	of	people	from	the	South.		
Given	 the	 findings	 of	 this	 research,	 in	 relation	 to	 the	 debate	 about	 what	 constitutes	
Southern	epistemologies,	 I	 tend	to	agree	with	Go	(2013)	who	argues	that,	 in	pursuing	
the	 postcolonial	 sociology,	 at	 stake	 is	 not	 the	 identities	 of	 theorists	 or	 their	 theories	
being	 used	but	 their	 substances	 and	 positions	 towards	 people	 from	 the	 global	 South,	
who	represent	the	majority	of	people	in	the	world	(Go	2013).	As	long	as	social	research	
continues	to	elicit	the	narratives	of	people	from	the	global	South	and	their	experiences	
of	being	oppressed	and	dominated	by	people	from	the	global	North,	the	research	should	
261	
	
fit	well	with	the	agenda	of	the	Southern	epistemologies.	This	 is	because	such	research	
shares	the	same	objective,	as	 it	works	towards	doing	justice	to	people	from	the	global	
South,	their	liberation	from	oppression	and	respect	for	their	humanity.		
8.2.3	Contribution	to	international	development	literature	
In	the	field	of	international	development,	at	a	macro	level,	research	findings	confirmed	
the	 argument	 in	 the	 literature	 about	 the	 relationship	 between	 poverty	 and	 disability	
(Albert	 2004;	 Eide	 et	 al.	 2011;	 Thomas,	 Philippa	 2005;	 Wazakili	 et	 al.	 2011;	 Yeo	 &	
Moore	2003)	in	that	the	narratives	by	Cambodians	with	disabilities	continue	to	hold	the	
view	that	their	experience	of	poverty	led	them	to	have	a	disability,	and	their	disability	
exacerbates	 their	 poverty.	 The	 research	 demonstrated	 that	 many	 Cambodians	 with	
disabilities	 continue	 to	 live	 in	 extreme	poverty	 and	 experience	underprivileged	 living	
conditions.	 Some	 of	 them	 even	 experienced	 living	 with	 hunger	 and	 having	 limited	
access	 to	 basic	 needs	 such	 as	 sanitation	 and	 food.	 There	 were	 also	 instances	 that	
illustrated	the	association	between	people	with	disabilities’	poverty	and	their	children’s	
poverty,	suggesting	the	possibility	of	intergenerational	transmission	of	poverty.		
These	 findings	 emerged	 amid	 the	 Cambodian	 government’s	 report	 indicating	 a	
significant	 decrease	 in	 the	 poverty	 rate	 in	 Cambodia65.	 The	 findings	 posit	 that	many	
Cambodians	with	disabilities	have	not	benefited	much	from	the	development	programs	
that	 are	 meant	 to	 make	 a	 difference	 to	 their	 lives.	 These	 also	 suggest	 that	 poverty	
among	 people	 with	 disabilities	 remains	 a	 key	 challenge	 and	 should	 be	 prioritised	 in	
development	policies	and	practice.		
Within	the	framework	of	 the	United	Nations,	 these	 findings	help	to	cast	more	 light	on	
the	 heated	 debates	 about	 the	 achievement	 of	 the	 Millennium	 Development	 Goals	
(MDGs).	 They	 can	 be	 used	 to	 inform	 policymakers	 that	 while	 the	 United	 Nations	
celebrated	achieving	its	poverty	reduction	goals,	more	work	needs	to	be	done	to	ensure	
that	 people	with	 disabilities	 benefit	 from	development	 initiatives	 in	 the	 same	way	 as	
others.	More	resources	earmarked	for	poverty	reduction	among	people	with	disabilities	
																																																								
65	The	Cambodian	government	reports	the	poverty	rate	(based	on	food	consumption	of	2,200	kilocalories	
per	person	per	day)	has	been	reduced	significantly,	from	30%	in	2008	to	only	about	20%	in	2011	(RGC	
2013).			
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in	developing	countries	are	needed	 in	the	wake	of	 the	Sustainable	Development	Goals	
(SDGs),	which	have	replaced	the	MDGs	and	contain	more	ambitious	development	goals.	
In	 particular,	 this	 research	 points	 out	 that	 predictable	 and	 reliable	 financial	
commitment	on	the	part	of	donors	continues	to	be	of	significant	importance	to	put	into	
practice	the	social	and	rights‐based	models	they	dictate	in	development	programs.	
Another	 important	 contribution	 this	 research	 made	 to	 the	 literature	 is	 its	 finding	 in	
relation	to	development	policies	and	practice.	I	reported	three	main	arguments	made	in	
the	development	literature	(Chapter	2)	regarding	donor	policies	and	practice.	The	first	
attributed	development	effectiveness	to	donors’	influence	on	development	policies	and	
their	contents	 (Anderson,	Brown	&	 Jean	2012;	Cassity	2008;	Rosser	2008,	2015).	The	
second	 argument	 stressed	 the	 influence	 of	 aid	 delivery	 processes	 on	 development	
policy	outcomes.	 It	was	argued	 that	key	constraints	on	development	effectiveness	are	
due	 to	 the	 lack	 of	 independence	 of	 development	 organisations,	 which	 affects	 their	
integrity,	 their	 goals	 and	 their	 staff’s	 professionalism	 (Davis	 2011b;	 Gulrajani	 2014).	
The	 third	 argument	 concentrated	 on	 policy	 environments,	 particularly	 on	 how	
development	policies	are	translated	and	negotiated	by	various	people	and	organisations	
for	 aid	 beneficiaries	 on	 the	 ground	 and	 how	 they	 are	 put	 into	 practice	 (Eyben	 2006;	
Lewis	&	Mosse	2006;	Long	2001).		
My	research	extends	further	these	arguments	about	the	power	of	donors	and	their	staff	
in	 influencing	 development	 processes	 and	 outcomes.	 In	 particular,	 the	 research	
exemplifies	 in	detail	the	intersection	between	donors’	power	and	the	entrenched	local	
culture,	 and	 how	 it	 enables	 or	 inhibits	 positive	 outcomes	 for	 local	 people	 with	
disabilities	 through	 donor	 development	 programs.	 First,	 while	 agreeing	 with	 the	
argument	in	the	literature	that	the	power	of	donors,	their	organisational	structure	and	
their	staff	act	as	an	obstacle	 to	 local	people’s	participation	(Nelson	&	Wright,	1995,	p.	
14;	Parkinson	2013,	pp.	97‐9;	Tesoriero	2010,	p.	153),	how	development	organisations	
present	 themselves	as	an	organisation	 sets	 the	 ‘rule	of	 the	game’	 for	 their	 staff	 to	act	
within	 development	 programs.	 Thus	 despite	 their	 acknowledgement	 of	 people	 with	
disabilities	 as	 being	 equal	 partners	 in	 development	 programs,	 they	 tend	 to	 be	
predisposed	to	their	organisation’s	ethos	that	sees	their	organisations	and	the	staff	as	
capable	professionals	who	are	able	 to	offer	better	 technical	 solutions	 to	 the	problems	
facing	people	with	disabilities.	This	prompts	development	staff	to	be	more	accountable	
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to	 their	 organisations	 rather	 than	 to	 the	 poor	 and	 people	 with	 disabilities	 they	 are	
working	for.	Thus,	while	this	research	finding	resonates	with	the	literature	on	the	fact	
that	development	professionals	are	more	accountable	to	their	organisations	than	local	
aid	 beneficiaries	 (Cornwall	 &	 Nyamu‐Musembi	 2004),	 it	 also	 explains	 how	 and	 why	
such	a	practice	takes	place	in	development.	As	mentioned	earlier,	it	is	argued	that	such	a	
practice	 is	 shaped	 by	 entrenched	 organisational	 culture	 and	 identities.	 In	 seeking	 to	
address	 this	 challenge,	 the	 research	 offers	 some	 recommendations	 for	 change	 to	 this	
organisational	practice	(see	section	8.3.2).		
Not	only	does	this	research	tie	together	the	three	arguments	above	relating	to	donors’	
power,	 it	 illustrates	 how	 donors’	 power	 works	 in	 reality.	 For	 instance,	 drawing	 on	
Bourdieu’s	 theories	 of	 capital,	 habitus	 and	 fields	 of	 practice,	 the	 research	 discovered	
that	DFAT,	as	a	bilateral	donor,	used	different	forms	of	power	(economic,	cultural	and	
symbolic)	 to	exert	 its	 influence	and	values	on	other	stakeholders	 in	 its	programs.	The	
findings	 highlighted	 the	 significance	 of	 DFAT	 cultural	 and	 symbolic	 capital	 (i.e.	
experience,	 knowledge,	 language	 and	 policy	 discourse)	 in	 its	 justification	 of	 their	
decisions,	 their	 practice	 and	 in	 setting	 the	 ‘objective	 truth’	 for	 the	 program.	 More	
importantly,	 the	 findings	 pointed	 to	 the	 relationship	 between	 DFAT’s	 organisational	
identity	(as	an	experienced	and	leading	donor)	and	its	staff’s	behaviours	and	practice.	
Of	significance	is	the	fact	that	this	research	avails	itself	of	local	Cambodian	literature	to	
understand	development	practice	and	the	relationship	among	various	stakeholders.	For	
example,	 it	was	 found	 in	 Chapter	 7	 that	 the	 Cambodian	 concepts	 of	Deng	Kun	 (being	
grateful)	induced	local	organisations	to	be	grateful	to	their	donor	counterparts,	and	to	
consider	 them	 as	 superior	 in	 terms	 of	 knowledge	 and	 capacity.	 Use	 of	 such	 local	
knowledge	 and	 culture	 to	 understand	 a	 development	 relationship	 has	 often	 been	
overlooked	in	the	development	literature.	Such	a	finding	is	beneficial	for	analysing	and	
exploring	the	donor‐client	relationship	in	Cambodia,	and	thus	helps	raise	the	awareness	
of	development	workers	and	development	policymakers	and	assists	their	efforts	to	curb	
the	 imbalance	 of	 power	 between	 donors	 and	 local	 people	 and	 organisations.	 In	
particular,	it	helps	to	ask	questions	about	the	representativeness	of	the	organisations	of	
Cambodians	 with	 disabilities,	 and	 seeks	 to	 suggest	 an	 improvement	 to	 this	
representation,	 and	 possibly	 an	 alternative	 approach	 of	 representation	 that	 can	
enhance	the	voices	of	people	with	disabilities.		
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Another	 important	 contribution	 this	 research	 makes	 to	 the	 development	 literature	
relates	to	how	development	policy	is	translated	into	practice.	In	particular	it	sheds	more	
light	on	the	debates	about	the	 interactions	among	different	development	actors	 in	the	
implementation	of	development	policies	(Eyben	2006;	Lewis	&	Mosse	2006;	Long	2001;	
Mosse	 2004).	 It	 argues	 that	 while	 donors	 play	 an	 assertive	 role	 in	 imposing	 their	
perspectives	 on	 policy	 meanings	 and	 practice,	 there	 is	 always	 room	 for	 local	
organisations	 to	 influence	 development	 policy	 practice.	 Such	 room	 is	 created	 when	
donors	 do	 not	 put	 in	 place	 a	 strict	 monitoring	 and	 evaluation	 mechanism.	 Yet,	 this	
research	found	that	local	organisations	are	bound	to	practice	some	aspects	of	the	policy	
meanings	 as	 imposed	 by	 donors.	 Such	 a	 finding,	 therefore,	 differs	 somewhat	 from	
Lipsky’s	(1980)	argument	that	points	to	the	complete	power	of	street‐level	bureaucrats	
in	making	decisions	regarding	a	policy	at	an	operational	level.		
Given	 the	 role	 of	 local	NGOs	 (CABDICO)	 in	 practicing	 both	 certain	 aspects	 of	 donors’	
perspective	 and	 their	 own	 local	 perspective	 in	 development	 programs,	 this	 research	
appears	to	agree	with	Harris’s	(2008)	argument	that	local	NGOs	act	as	‘agents	of	change’	
by	 bridging	 between	 Northern	 and	 Southern	 values.	 However,	 given	 the	 inertial	
character	of	local	habitus	(such	as	the	local	worldviews	about	disability),	this	research	
differs	 a	 little	 from	Harris’s	 view.	 It	 found	 that	 change	 to	 the	 local	 habitus	may	 take	
place	only	when	development	interventions	produce	positive	outcomes	for	local	people	
with	 disabilities	 and	 their	 lives.	Without	 such	 favourable	 outcomes	 taking	 place,	 they	
appear	to	lose	hope	in	the	Northern	discourse	about	rights	and	equality,	and	to	return	
to	their	local	beliefs	and	worldviews.		
8.2.4	Contribution	to	disability	studies	literature	
In	 the	disability	studies	 literature,	 scholars	have	debated	 the	practicality	of	 the	global	
North's	social	and	individual	rights‐based	approaches	to	disability	being	applied	in	the	
global	South.	Advocates	of	these	approaches	assume	that	a	global	North	definition	can	
be	politicised	and	integrated	into	the	UN	Convention	in	a	way	that	can	be	exported	to	
global	 South	 countries.	 However,	 their	 opponents	 argue	 that	 the	 disability	 models	
originated	 in	 the	North	are	 incompatible	with	 the	cultural	experiences	of	people	with	
disabilities	in	the	global	South	(Coleridge	2000;	Connell	2011;	Grech	2009;	Shakespeare	
1994),	making	their	application	there	irrelevant	to	the	needs	of	people	with	disabilities	
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and	unsuccessful	 in	 addressing	 the	problems	 they	 actually	 face.	 In	particular,	 Connell	
(2011)	argues	that	disability	is	the	result	of	how	our	bodies	experience	recognition	or	
rejection	 socially;	 thus	 it	 should	 be	 defined	 by	 people	 with	 disabilities	 living	 in	
developing	countries	as	they	represent	the	majority	of	the	population	with	disabilities	
in	the	world.		
My	research,	which	drew	on	the	lived	experiences	of	Cambodians	with	disabilities,	helps	
to	add	 to	 these	debates.	 	 It	 found	 that	 these	models	are	 impractical	 in	 less‐developed	
countries	 like	 Cambodia	 where	 resources	 are	 scarce,	 including	 donors’	 funding.	 In	
addition,	 if	 they	were	 to	be	applied	 fully,	 this	may	create	some	adverse	consequences	
for	local	people	with	disabilities	(such	as	wasting	resources	on	small‐scale	accessibility	
projects	 that	 have	 little	 impact,	 reducing	 their	 household	 and	 family	 economy,	
interrupting	the	interdependent	family	care	relationship	and	diminishing	the	resources	
available	for	rehabilitation	services).	This	is	important	because	in	terms	of	development	
ethics	it	has	been	agreed	that	it	should	not	do	more	harm	than	good	(Parkinson	2013).	
This	 finding	 partly	 confirms	Mattioli’s	 (2008)	 suggestion	 in	 the	 literature	 that	 small‐
scale	funding	of	disability	projects	produces	little	effect	on	people	with	disabilities,	and	
that	it	lead	to	the	adoption	of	a	‘charity’	approach	instead	of	a	meaningful	rights‐based	
approach	(Mattioli	2008).	While	this	research	acknowledges	the	significance	of	the	size	
of	 funding	 for	meaningful	 participation	 of	 people	with	 disabilities,	 it	 argues	 that	 as	 a	
charity‐based	approach	in	Cambodia	 is	a	product	of	 local	culture,	existence	of	such	an	
approach	 is	 unavoidable	 if	 disability	 services	 are	 to	 be	 sustained	 and	 match	 local	
culture.		
Findings	in	this	research	point	to	the	need	for	adapting	the	social	and	the	rights‐based	
models	to	match	the	meaning	of	disability	embedded	in	the	local	social,	economic	and	
cultural	 context	 of	 Cambodia.	 Given	 that	 the	 social	 model	 posits	 the	 theory	 that	
disability	 is	 caused	 by	 societal	 barriers	 which	 prevent	 people	 with	 disabilities	 from	
participating	 in	 society	 on	 an	 equal	 basis	 to	 others,	 then	 appropriate	 contextual	
application	of	the	social	model	should	concentrate	on	identifying	the	contextual	factors	
that	 act	 as	 impediments	 to	 people	 with	 disabilities’	 participation	 or	 the	 factors	 that	
make	them	excluded	from	their	milieu.		
In	 particular,	 in	 the	 context	 of	 Cambodia,	 given	 that	 people	 with	 disabilities	 are	
excluded	because	of	their	poverty	and	that	of	their	families,	addressing	poverty	within	
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their	family	as	a	whole	would	enable	them	to	be	better	treated	within	their	family,	and	
by	other	people	 in	 their	neighbourhood,	 including	public	service	providers,	such	as	 in	
health	 and	 education	 sectors	 as	 well	 as	 in	 local	 administration.	 In	 terms	 of	 their	
accessibility,	 addressing	 physical	 environments	 and	 providing	 Cambodians	 with	
disabilities	with	assistive	devices	are	only	a	small	part	of	the	bigger	problem	they	face.	
In	 rural	 Cambodia,	 similar	 to	 other	 people	 living	 in	 poverty,	 many	 people	 with	
disabilities	cannot	access	public	services	due	to	a	lack	of	public	transport,	its	associated	
costs	and	the	 long	distance	between	their	homes	and	the	providers	of	public	services.	
Thus	 fixing	 roads	 and	assistive	devices	 are	not	 a	 solution	 to	 their	 accessibility	unless	
their	 livelihoods	 are	 improved	 so	 they	 can	 afford	 to	 pay	 for	 their	 transport.	 With	
improved	 livelihoods,	 people	 with	 disabilities	 can	 give	 back	 to	 their	 family	 and	
community,	including	through	merit‐making	and	participating	in	community	events	and	
ceremonies.	These	are	the	credentials	that	demonstrate	their	ability	to	be	self‐sufficient	
and	 to	 be	 recognised	 by	 others	 as	 ‘good	 people’	 in	 the	 Cambodian	 context.	 Thus,	
improving	 their	 incomes	 and	 livelihoods	 are	 priorities.	 These	 factors	 are	 keys	 to	
improving	 the	 inclusion	 of	 Cambodians	 with	 disabilities	 within	 their	 family	 and	
community.	However,	given	the	scarce	resources	in	Cambodia,	addressing	the	exclusion	
of	people	with	disabilities	requires	prioritising	their	urgent	needs	–	matters	that	should	
be	decided	by	them.	In	such	a	case	the	meaning	of	the	rights‐based	approach	should	be	
shifted	to	stress	participation	of	local	people	to	voice	their	needs	and	priorities	(Ensor	
2005,	 p.	 255;	 see	 also	 Cornwall	 &	 Nyamu‐Musembi	 2004),	 which	 would	 place	 the	
persons	and	their	values	at	the	centre	of	decisions	about	the	distribution	of	resources.	
However,	 this	 still	 would	 not	 overcome	 the	 very	 limited	 extent	 of	 the	 resources	
themselves.	The	recommendation	section	that	follows	will	elaborate	this	in	detail.		
These	 findings	 create	 original	 knowledge	 about	 how	 and	why	 the	 social	 rights‐based	
disability	 models	 should	 be	 adapted	 to	 the	 Cambodian	 context.	 Hence,	 they	 are	
important	for	policymakers	and	advocates,	as	they	identify	the	significant	role	of	 local	
contexts	and	environments	in	shaping	development	policy	outcomes.	Any	development	
program	 that	 fails	 to	 take	 into	 account	 local	 perspectives	 and	 cultures	 is	 doomed	 to	
failure	and	thus	unsustainable.	Further,	such	a	program	may	also	waste	resources	and	
cost	time	and	money	for	people	with	disabilities	living	in	poverty.		
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The	 prominence	 of	 Cambodia’s	 Soboros	model	was	 also	 brought	 into	 the	 light	 in	 this	
thesis,	 and	 is	 an	example	of	 an	 indigenous	disability	model	 in	 the	global	 South	which	
donor	staff	members	are	often	unaware	of.		
However,	despite	all	these	contributions,	it	is	important	to	note	that	the	research	does	
not	 rule	 out	 the	 usefulness	 of	 the	 Western	 disability	 concepts	 in	 the	 global	 South.	
Instead,	it	is	argued	that	these	concepts	can	be	replicated	and	adapted	to	local	contexts.	
The	following	section	summarises	how	donors	and	development	organisations	can	take	
advantage	of	these	models.		
8.3	Concluding	remarks	and	recommendations	
8.3.1	Concluding	remarks	
Following	the	Convention	on	the	Rights	of	Persons	with	Disabilities	coming	into	force,	
the	inclusion	of	disability	into	development	programs	has	been	binding	on	parties	to	the	
Convention,	 including	 Cambodia	 and	 Australia.	 Yet,	 the	 detail	 of	 how	 such	 inclusive	
development	should	be	operationalised	rests	on	individual	donors.		
In	 the	 absence	 of	 any	 prescriptive	 practice	 of	 inclusive	 development,	 donors	 have	
adopted	various	concepts	and	principles	for	their	policies	and	programs	around	human	
rights,	participation	and	inclusion	(Lord	et	al.	2010).		
In	response	to	the	UN	Convention,	Australia	adopted	various	disability	concepts,	such	as	
the	 individual	 rights‐based	 approach	 and	 the	 social	model	 of	 disability	 in	 its	 policies,	
which	were	aimed	at	enhancing	the	quality	of	life	of	people	with	disabilities	in	Asia	and	
the	Pacific,	including	Cambodia.	These	concepts	of	disability	rights	that	concentrate	on	
equality	and	removing	societal	barriers	are	rooted	in	the	global	North	and	offer	a	social	
model	defined	in	terms	of	the	experiences	and	historical	circumstances	of	the	North.		
As	 the	broader	disability	 literature	has	pointed	out,	 these	social	and	 individual	rights‐
based	concepts	of	disability	appear	to	contradict	the	practice	of	disability	and	programs	
in	 developing	 countries,	where	 the	 vast	majority	 of	 people	with	 disabilities	 live.	 This	
thesis	 responded	 to	 this	 situation	 by	 using	 Cambodia	 and	 the	 lived	 experiences	 of	
Cambodians	as	the	basis	for	a	case	study.	The	research	demonstrates	that	in	Cambodia,	
given	 the	 dominant	 practice	 of	 Theravada	 Buddhism,	 many	 people	 tend	 to	 relate	
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disability	 to	karma	they	committed	 in	 the	previous	 lives.	These	beliefs,	 in	conjunction	
with	 Cambodia’s	 long	 cultural	 traditions,	 have	 shaped	 the	 worldview	 of	 people	 with	
disabilities	about	disability,	their	self‐identity,	their	way	of	living	and	their	aspirations	
in	life.	Their	narratives	keep	repeating	their	desire	for	a	decent	quality	of	life,	which	is	
manifest	through	improved	physical	and	cognitive	functions,	and	the	ability	to	generate	
income	 for	 self‐sufficiency,	 for	 the	 family	 and	 for	 the	 community	 (i.e.	 through	merit‐
making).	Their	narratives	point	to	a	Soboros	model	in	which	they	can	be	seen	to	give	as	
a	contribution	and	as	a	means	to	establish	a	better	karma.	This	is	not	a	judgement	about	
whether	 these	views	 are	 correct	but,	 rather	 a	 commentary	on	how	best	 to	 align	with	
local	habitus.	This	does	not	mean	changes	in	this	habitus	are	not	possible	over	time	and,	
indeed,	with	consistent	input	that	is	designed	to	test	them,	but	these	ways	of	being	do	
not	 change	 overnight,	 or	with	 the	 contribution	 of	 small	 funding	 initiatives.	 Initiatives	
ignoring	 local	 habitus	 are	 ones	 in	which	 people	with	 disabilities’	 desires	 have	 rarely	
been	fulfilled,	as	this	research	showed.		
The	 donors’	 (DFAT	 and	 ARC)	 economic	 capital	 allowed	 them	 to	 impose	 Western	
disability	theories	on	the	program	at	its	inception.	As	those	disability	concepts	are	new	
to	Cambodia,	many	local	people	and	organisations	did	not	understand	them	well.	Their	
lack	of	understanding	of	these	theories	provided	room	for	the	donors	to	 impose	ideas	
and	intervene	in	the	program	accordingly.		
The	 inclusive	 development	 program	 was	 turned	 into	 a	 donor	 driven	 technological	
intervention,	 which	 mainly	 required	 ‘input’	 from	 disability/development	 experts	
employed	by	leading	institutions	like	DFAT	and	ARC.	And	where	input	from	people	with	
disabilities	was	collected,	it	was	often	not	reflected	in	program	decisions	and	actions	in	
the	 ways	 they	 desired.	 Given	 donors’	 ‘superior’	 knowledge	 (social	 and	 intellectual	
capital),	they	were	able	to	exercise	their	authority	to	make	important	decisions	for	the	
program	and	for	people	with	disabilities,	including	decisions	on	their	lifestyles	and	life	
goals.		
Such	 imposed	 authority	 defeated	 the	 purpose	 of	 the	 program	 itself,	 which	 aimed	 to	
recognise	‘the	active	central	role’	of	people	with	disabilities.	As	a	result,	some	program	
activities	had	little	relevance	to	the	needs	and	priorities	of	people	with	disabilities	and	
therefore	 little	change	was	made	to	their	 lives	as	a	consequence	of	the	program.	Thus	
the	argument	by	Bhalla	and	Lapeyre	 (1997)	 in	 the	 literature	 is	of	 relevance	here.	For	
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them,	 in	 the	 context	 of	 developing	 countries	where	 there	 is	 no	 formal	 social	 security	
system,	 addressing	 inclusion	 of	 impoverished	 people	 should	 focus	 on	 their	 access	 to	
resources	to	ensure	their	survival	rather	than	on	bridging	their	relationship	with	public	
institutions.		
By	 ignoring	 the	 local	 context	 and	 culture,	 the	 program	was	never	 going	 to	 be	 able	 to	
change	the	dominant	traditional	belief	system	in	Cambodia.	This	in	turn	meant	that	the	
adoption	of	a	rights‐based	framework	would	free	very	few	Cambodians	with	disabilities	
from	 their	 dominant	 discourse	 about	 karma.	 Even	 those	 people	 who	 attempted	 to	
believe	in	the	rights	discourse	did	not	fare	any	better.	This	is	because	they	continued	to	
experience	discrimination	by	other	people	 in	 their	neighbourhood	while	being	denied	
access	to	relevant	and	important	public	services.		
To	conclude,	this	research	on	DFAT’s	experience	in	the	practice	of	its	Development	for	
All	 (DfA)	 policy	 reinforces	 some	 of	 the	 conclusions	 arrived	 at	 by	 other	 development	
critics	 (Anderson,	 Brown	 &	 Jean	 2012;	 Escobar	 1997,	 pp.	 85‐93).	 These	 critics	 have	
pointed	 to	 the	 lack	 of	 effective	 development	 programs	 in	 meeting	 the	 needs	 of	 aid	
recipients	 in	 developing	 countries.	 This	 lack	 of	 effectiveness	 can	 be	 attributed	 to,	 at	
least	 in	 part,	 the	 influence	 of	 development	 agencies	 over	 development	 processes,	
including	 their	 power	 to	 determine	 the	 vocabularies	 of	 development	 and	 disability	
which	in	turn	shape	development	practice	and	outcomes.		
Unless	and	until	 these	processes	are	changed	 to	require	donors	 to	cede	some	of	 their	
power	 to	 local	 Cambodians	 with	 disabilities	 to	 enable	 them	 to	 make	 development	
program	decisions,	 development	will	 continue	 to	make	 little	 difference	 in	 the	 lives	 of	
these	aid	recipients	with	disabilities.	Unfortunately,	 as	Cornwall	and	Nyamu‐Musembi	
(2004)	have	pointed	out,	such	a	proposition	may	be	unrealistic	 in	the	case	of	bilateral	
donors	 like	 DFAT,	 given	 the	 vested	 interests	 they	 have	 in	 playing	 and	maintaining	 a	
dominant	role	in	aid	giving.			
These	 ingrained	 challenges	 have	 brought	 about	 support	 for	 the	 view	 that	 while	 new	
development	terminologies,	concepts	and	discourses	have	been	 invented	(in	this	case,	
‘inclusive	development’),	the	cyclical	development	processes	remain	the	same:	donors’	
dominance	and	the	exclusion	of	local	knowledge	(Escobar	1997,	pp.	85‐93).		
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For	this	reason,	the	ideas	and	theories	from	the	global	North	continue	to	prevail	even	in	
disability	 programs,	 despite	 the	 fact	 that	 these	 ideas	 are	 often	 irrelevant,	 impractical	
and	may	produce	unsustainable	impacts	for	people	with	disabilities	in	the	global	South	
(Connell	2011;	Grech	2009;	Meekosha	&	Soldatic	2011).		
8.3.2	Recommendations	
In	 its	 ‘Development	 for	All’	 policy,	Australia’s	DFAT	has	 expressed	 its	 commitment	 to	
improving	the	quality	of	 life	of	people	with	disabilities	 in	 the	Asia	and	Pacific	regions.	
This	 commitment	 has	 been	widely	 praised	 on	 the	 international	 stage	 (WHO	&	World	
Bank	2011,	p.	264).		
However,	as	I	have	argued	in	this	thesis,	the	capacity	to	translate	the	rights‐based	policy	
commitment	 into	 some	 kind	 of	 reality	 continues	 to	 be	 thwarted	 by	 the	 power	
inequalities	at	play	in	the	relations	between	DFAT,	its	staff	and	Cambodian	people	with	
disabilities	 when	 defining	 rights,	 disability	 and	 well‐being.	 As	 Cornwall	 and	 Nyamu‐
Musembi	 (2004)	 point	 out,	 the	 rights‐based	 development	 practice	 is	meaningful	 only	
when	the	power	differentials	between	donors	and	aid	beneficiaries,	in	this	case,	people	
with	disabilities,	are	addressed.	
This	research	project	set	out	to	challenge	those	power	relations	by	putting	Cambodians	
with	 disabilities	 at	 the	 centre	 of	 development	 programs,	 with	 a	 view	 to	 making	 a	
difference	to	their	lives.		
It	should	be	remembered	that	during	the	design	of	this	study,	the	Advisory	Board	of	the	
study	(see	section	3.2)	encouraged	me	to	pay	attention	to	exploring	the	effectiveness	of	
the	new	DFAT	funding	arrangement	in	its	new	partnership	with	UN	agencies	to	deliver	
services	 for	Cambodians	with	disabilities.	A	glance	 through	 the	program	document	of	
the	new	DFAT	disability	program	tends	to	suggest	that	DFAT	has	learned	little	from	its	
experience	 in	 partnering	 with	 the	 Australian	 Red	 Cross.	 For	 example,	 the	 program	
document	indicates	that	the	program	is	to	be	governed	by	a	Program	Board,	consisting	
of	representatives	from	government	ministries,	UN	agencies,	DFAT	and	representatives	
of	people	with	disabilities	 (to	be	 identified	by	CDPO)	 (United	Nations	&	RGC	2013,	p.	
43).	 Thus	 the	 issue	of	 power	 among	 these	 representatives	 continues	 to	 be	 at	 play.	 In	
addition,	 there	 are	 instances	 where	 DFAT	 continues	 to	 assert	 its	 influence	 on	 the	
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process	of	aid	giving	through	its	claimed	professionalism	and	experience.	For	example,	
the	new	DFAT	program	document	states:		
‘As	 a	 member	 of	 the	 Program	 Board	 and	 Program	 partner,	 DFAT	 will	 play	 a	
substantive	 role	 in	 the	 guidance	 of	 the	 program,	 drawing	 from	 its	 substantial	
experience	 and	 knowledge	 of	 the	 sector	 and	 of	 the	 program	 modalities	
envisaged’	(United	Nations	&	RGC	2013,	p.	43).	
Thus,	in	order	to	address	the	issues	of	power	relations	between	DFAT	and	local	people	
with	 disabilities	 in	 its	 processes	 of	 aid	 giving,	 this	 research	 draws	 on	 the	 research	
findings	above	and	makes	some	policy‐relevant	recommendations	as	follows:	
1. Re‐conceptualising	 the	meanings	of	 an	 individual	 rights‐based	 approach:	
As	 pointed	 out	 in	 earlier	 chapters	 in	 this	 thesis,	 one	 of	 the	 key	 problems	 in	
providing	 services	 for	Cambodian	people	with	disabilities	 is	 to	be	 found	 in	 the	
differences	 between	 the	 ways	 DFAT,	 local	 organisations	 and	 people	 with	
disabilities	set	about	defining	the	concept	of	rights.	On	the	one	hand,	DFAT	treats	
rights	 as	 individualised,	 universal	 and	 indivisible,	 resulting	 in	 the	 program	
emphasising	 all	 aspects	 of	 rights,	 including	 social,	 economic,	 cultural,	 civil	 and	
political	 aspects.	 On	 the	 other	 hand,	 local	 people	 with	 disabilities,	 while	 not	
speaking	 the	 language	 of	 rights,	 think	 rights	 should	 be	 reprioritised	 based	 on	
their	 collective,	 familial	 as	 well	 as	 individual	 needs.	 They	 do	 this	 by	 locating	
rights	within	 a	 family	 context	 and	 giving	 primacy	 to	 their	 family	 interests	 and	
economy.	 Granting	 this,	 DFAT’s	 endeavours	 to	 improve	 the	 quality	 of	 life	 of	
people	with	disabilities	should	begin	with	re‐thinking	the	meaning	of	rights.	On	
this	matter,	I	tend	to	agree	with	Cornwall	and	Nyamu‐Musembi	(2004,	p.	1424)	
and	Masaki	(2009,	pp.	69‐83)	who	suggest	that	rights	should	be	reframed	within	
a	discourse	of	participation	so	that	the	meaning	of	rights	should	be	determined	
by	 the	group	who	are	beneficiaries	of	a	rights‐based	 intervention.	Even	though	
participation	 has	 diverse	 meanings,	 participation	 can	 be	 treated	 as	 an	 end	 in	
itself,	 so	 that	 the	 process	 of	 participation	 will	 itself	 empower	 people	 with	
disabilities	to	help	shape	the	development	programs	that	affect	their	lives.	Doing	
this	will	not	only	enable	Cambodians	with	disabilities	to	have	voices	in	important	
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development	decisions,	but	will	also	make	the	programs	responsive	to	their	own	
needs	and	priorities.	
2. Concentrating	 on	 family	 and	 individuals	with	 disabilities:	 DFAT	 tends	 to	
assume	 that	 by	 supporting	 individuals	 with	 disabilities	 to	 enable	 their	
participation	 in	a	 labour	market,	 they	will	be	able	 to	 contribute	 to	 their	 family	
economy	(Jason	2014).	However,	this	notion	simply	excludes	those	people	with	
severe	 disabilities	 who	 cannot	 achieve	 any	 realistic	 degree	 of	 independence.	
Furthermore,	 Cambodian	 employment,	 when	 it	 is	 available	 and	which	 is	 often	
confined	to	informal	sector,	 is	usually	in	the	form	of	physical	 labour.	It	remains	
challenging	for	many	people	with	disabilities	to	compete	in	such	labour	markets.	
For	 these	reasons,	 this	 thesis	recommends	 that	while	 individualised	support	 to	
people	with	disabilities	is	crucial,	development	programs	should	extend	support	
to	the	family.	This	is	because	in	Cambodia,	family	plays	such	an	important	role	in	
providing	care	for	a	disabled	family	member,	and	their	affection	and	relationship	
are	 central	 to	 the	 life	 of	 the	 latter	 and	 their	 aspirations.	 Thus,	 by	 supporting	
people	with	disabilities	and	their	families,	the	quality	of	care	services	for	people	
with	disabilities	and	their	well‐being	may	improve.		
3. Re‐conceptualising	the	approach	to	disability:	There	are	many	major	cultural	
and	 social	differences	between	Australia	and	Cambodia	 in	 the	way	disability	 is	
understood	and	experienced.	Because	how	a	disability	is	defined	has	implications	
for	 the	 needs	 and	 life	 aspirations	 of	 people	 with	 disabilities,	 applying	 an	
Australian	frame	of	reference	will	not	enable	Cambodian	people	with	disabilities	
to	 shape	 the	 kind	 of	 life	 they	 might	 wish	 to	 lead.	 This	 consideration	 is	 well	
understood	 even	 by	 the	 social	 model	 of	 disability	 which	 insists	 that	 disability	
should	be	tied	to	a	particular	context	and	should	be	based	on	working	out	how	
people	with	disabilities	are	either	 included	–	or	excluded	–	 in	 their	own	socio‐
cultural	 milieu.	 For	 this	 reason,	 people	 with	 disabilities’	 quality	 of	 life,	 their	
dignity	 and	 their	 ability	 should	 all	 be	 understood	 from	 within	 their	 context	
(Holtmaat	 &	 Naber	 2011,	 p.	 112),	 as	 people	 should	 know	 themselves	 what	
constitutes	a	good	life	for	them	(Kymlicka	2002,	p.	339).	Approaching	disability	
this	way	will	go	some	of	 the	way	to	reconciling	often	quite	divergent	 frames	of	
reference.	It	will	also	help	local	people	with	disabilities	to	appreciate	the	cultural	
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values	and	aspirations	of	Cambodians	with	disabilities,	and	so	help	honour	one	
principle	 anchored	 in	 the	 CRPD,	 namely	 ‘respecting	 and	 understanding	 their	
diversity’.		
4. Strengthening	the	local	model	of	disability:	Many	ordinary	Cambodian	people	
identify	 strongly	 with	 the	 Soboros	 model	 and	 the	 practices	 it	 informs.	 It	 is	
unlikely	 that	 this	model	will	 cease	 to	 exist	 in	 spite	 of	 strong	 criticism	 of	 it	 by	
many	 NGO	 programs.	 In	 the	 absence	 of	 any	 government	 commitment	 to	
formalise	 the	 social	 security	 system	 and	 provide	 financial	 resources	 to	 people	
with	disabilities,	the	Soboros	model	is	an	important	source	of	support	for	them	in	
need.	Instead	of	advocating	against	it,	donors	and	NGOs	might	consider	exploring	
the	possibility	of	strengthening	it	and	both	formalising	and	extending	it.	Doing	so	
may	well	 lead	 to	 a	more	 sustainable	way	of	 financing	disability	 services,	while	
awaiting	the	birth	of	a	more	formal	social	security	and	service	system.		
5. Recognising	the	role	of	religion:	There	remains	a	strong	belief	in	Buddhism	in	
Cambodia,	and	the	meaning	of	karma	continues	to	be	influenced	by	Brahmanism	
to	 a	 large	 extent.	 Many	 people	 still	 believe	 that	 karma	 is	 preconditioned	 or	
tantamount	 to	 fatalism.	 In	 fact,	 an	 alternative	 interpretation	 of	 the	 Buddhist	
concept	of	karma	exists.	According	to	Anson	(2011),	while	it	is	plausible	that	past	
karma	determines	results	at	different	times	or	in	different	lives,	the	past	karma	
is	 conditioned	 rather	 than	 predetermined.	 This	 means	 there	 are	 spaces	 for	
people	 to	 liberate	 themselves	 from	 past	 karma	 through	 good	 deeds	 (Anson	
2011).	And	 it	 is	not	necessarily	 true	 that	good	karma	produces	good	results	 in	
future	 lives;	 it	can	take	 immediate	effect	 in	the	present	 lives	too	(Anson	2011).	
Should	this	way	of	interpreting	the	theory	of	karma	be	adopted	and	understood	
in	the	context	of	Cambodia,	there	is	room	for	one	to	be	liberated	from	the	vicious	
feeling	 about	 karma	 and	 disability	 held	 by	 participants	 in	 this	 research.	 Given	
this,	 development	 workers	 should	 work	 with	 Buddhist	 clergy	 to	 help	 shape	
discourses	 about	 karma	 in	 ways	 that	 construct	 more	 positive	 images	 of	
disability.	 Furthermore,	 despite	 the	 fact	 that	 discrimination	 constitutes	 a	 sin	
according	to	Buddhist’s	teachings,	some	people	continue	to	discriminate	against	
people	with	disabilities.	Thus,	development	workers	should	extend	their	work	to	
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explore	 more	 the	 moral	 positions	 among	 local	 people	 and	 how	 they	 can	 be	
strengthened	to	dignify	people	with	disabilities.		
6. Strengthening	the	independence	of	CDPO:	As	this	research	has	shown,	direct	
representation	 involving	 Cambodians	 with	 disabilities	 is	 prohibitively	 costly.	
This	 kind	 of	 direct	 representation	 appears	 to	 be	 impractical	 for	 a	 country	 like	
Cambodia	 facing	 major	 and	 persistent	 resource	 constraints.	 For	 this	 reason	 a	
representative	 organisation	 system	 may	 be	 more	 appropriate	 when	 trying	 to	
assure	that	the	voices	of	people	with	disabilities	are	heard.	However,	this	model	
will	be	challenged	by	 the	 fact	 that	 the	 representative	organisations	will	 always	
be	dependent	on	external	funding.	They,	then,	tend	to	be	accountable	to	donors,	
rather	than	to	the	people	with	disabilities.	Thus,	while	depending	on	the	CDPO’s	
representation	for	program	decisions,	it	is	important	to	cross‐check	from	time	to	
time	with	 local	people	with	disabilities.	Furthermore,	a	system	of	 financing	 the	
CDPO	and	a	mechanism	to	strengthen	the	accountability	between	the	CDPO	and	
people	with	disabilities	should	be	explored	further.		
7. Developing	‘good	practice’:		
This	 research	 suggests	 that	 a	 key	 challenge	 to	 ‘inclusive	 development’	 is	 the	
prevailing,	habituated	practice	of	development	policies	 in	an	agency	 like	DFAT.	
Such	 organisations	 give	 authority	 to	 its	 staff	 and	 affiliated	 staff	 (ARC)	 in	ways	
that	have	the	effect	of	privileging	certain	kinds	of	‘objective	knowledge’	designed	
to	inform	development	programs	while	sidelining	the	knowledge	of	people	with	
disabilities	 and	 other	 program	 beneficiaries.	 Such	 a	 circumstance	 is	 what	
Bourdieu	and	Wacquant	(1992,	p.	235)	have	metaphorically	referred	to	as	‘a	fish	
in	water’.	What	they	mean	by	this	is	that	the	fish	has	internalised	the	structures	
of	 its	 field,	and	can	only	 feel	 the	 temperature	provided	 for	 it	by	 its	 field.	 In	 the	
same	 way	 we	 can	 say	 that	 development	 practitioners	 have	 internalised	 the	
system,	way	of	thinking	and	thus	the	knowledge	constructed	and	provided	for	by	
their	 organisational	 setting.	 Such	 practice,	 Bourdieu	 and	 Wacquant	 (1992,	 p.	
236)	 argue,	 tends	 ‘to	 claim	 to	 know	 the	 object,	 which	 it	 cannot	 really	 know,	
because	 it	does	not	know	itself’.	Thus	 it	does	not	 ‘question	 itself,	and	does	not,	
properly	speaking,	know	what	it	does’	(Bourdieu	&	Wacquant	1992,	p.	236).		
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According	to	Bourdieu,	real	or	reflexive	knowledge	requires	some	kind	of	‘social	
practice’,	 a	 concept	 somewhat	 similar	 to	 ‘practical	 wisdom’	 (phronesis)	 that	
Aristotle	 introduced.	 For	 Aristotle,	 the	 knowledge	 produced	 through	 practical	
wisdom	is	the	‘knowledge	of	the	truth’	necessary	to	engage	in	the	social	world	in	
relations	 and	 interactions	 that	 are	 ethical	 in	 nature.	 This	 kind	 of	 knowledge	
(phronesis)	 is	different	in	kind	to	both	scientific	knowledge	(episteme)	 intended	
to	 make	 sense	 of	 the	 cosmos	 and	 to	 techne	 (technical	 knowledge),	 which	 is	
intended	to	inform	the	skilled	production	of	things	like	food,	art	or	useful	items.	
Phronesis	certainly	means	that	we	develop	appropriate	intellectual	and	rational	
abilities	 involving	 reflection	 and	 the	 capacity	 for	 good	 judgement	 (Flyvbjerg	
2001,	 pp.	 1‐4).	 Given	 that	 the	 main	 obstacle	 to	 DFAT	 staff’s	 practice	 is	 their	
disposition	to	take	their	organisational	culture	and	knowledge	for	granted	as	the	
only	possible	way	of	organising	and	doing	things,	this	research	recommends	that	
DFAT	might	 take	 three	 important	 steps	 in	 order	 to	 develop	 a	 culture	 of	 ‘good	
practice’	 for	 inclusive	development	within	 its	program.	 In	the	 first	step,	DFAT	
should	develop	a	‘framework	of	good	practice’	that	guides	its	staff	to	make	a	real	
difference	for	people	with	disabilities	on	the	ground.	Given	that	‘full	and	effective	
participation	 by	 people	 with	 disabilities’	 is	 the	 fundamental	 principle	 for	
inclusive	development,	 the	 framework	 should	entail	what	 ‘full	 participation’	 is.	
For	example,	the	meaning	of	 ‘full	participation’	should	be	socially,	economically	
and	culturally	determined	by	people	with	disabilities.	In	other	words,	what	kind	
of	participation	and	 inclusion	do	 they	envisage	as	working	 for	 them?	What	can	
make	a	difference	for	them	within	their	contexts?	What	is	a	good	life	for	them?	
Thus,	 a	 good	 development	 practice	 should	 begin,	 at	 the	 outset	 of	 the	 program	
(design	stage),	by	asking	these	simple	questions	through	close	engagement	with	
local	people	with	disabilities	 to	enable	them	to	decide	themselves	what	kind	of	
program	 outcomes	 they	 envisage,	 and	 throughout	 the	 program	 cycle	 (design,	
implementation,	monitoring	and	evaluation).		
The	 second	 step	 for	 DFAT	 should	 entail	 enhancing	 its	 staff’s	 professional	
development	 through	 training	courses;	 the	courses	should	be	used	as	a	vehicle	
for	their	staff	to	do	self‐reflection	about	their	existing	practice,	and	what	can	be	
done	to	make	a	cultural	change	to	their	organisational	practice.	The	curriculum	
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should	 guide	 their	 staff	 to	 ask	 themselves	 the	 following	 questions:	 (a)	what	 is	
happening	in	the	context	in	which	they	are	working	(what	is	happening,	what	are	
the	 problems)?	 	 And	 (b)	who	wins	 and	who	 loses	 (it	 is	 the	 question	 of	 power	
between	them	and	people	with	disabilities)?		
In	the	third	step,	cognisant	of	the	unlikelihood	that	DFAT	will	change	its	whole	
aid	 structure,	 given	 its	 vested	 political	 and	 national	 interests,	 a	 simple	way	 to	
begin	should	be	to	revisit	 its	development	and	disability	policy	statements.	The	
emphasis	 should	 be	 on	 those	 chunks	 of	 policy	 texts	 containing	 language	 that	
gives	 leverage	 to	 its	 staff	 to	 exercise	 power	 during	 policy	 practice	 (i.e.	 those	
policy	texts	 that	DFAT	self‐proclaims	as	having	expertise	and	experience	 in	the	
fields	 of	 development	 and	 disability).	 Instead,	 DFAT	 policies	 should	 clearly	
highlight	 and	 appreciate	 the	 primacy	 of	 local	 knowledge	 that	 always	 lies	with	
people	with	disabilities.	More	 importantly,	 the	policies	 should	 spell	 out	 clearly	
the	accountability	of	their	staff	towards	people	with	disabilities.	
8. Considering	 a	 bottom‐up	 approach	 to	 development:	 As	 this	 research	
identified,	 one	 of	 the	 fundamental	 problems	 lies	 in	 the	 way	 in	 which	 DFAT	
organised	and	operated	its	services	for	local	Cambodians	with	disabilities,	which	
involved	 complex	 organisational	 structure	 and	 a	 top‐down	 development	
intervention.	Such	structural	organisation	led	to	the	power	differentials	between	
development	 practitioners,	 policy	 intermediaries	 and	 its	 beneficiaries	 with	
disabilities,	 as	 well	 as	 the	 policy	 outcomes	 that	 ignored	 the	 local	 Cambodian	
context	and	culture.	It	also	allowed	professionals	to	decide	the	policy	meanings	
(such	as	rights,	participation	and	inclusion)	and	thus	policy	actions	according	to	
their	 claimed	 knowledge.	 Where	 policy	 or	 program	 consultations	 with	 local	
beneficiaries	 took	 place,	 it	 tended	 to	 be	 either	 tokenistic	 or	 over‐reported	 by	
their	 representative	 organisations.	 Other	 challenges	 included	 the	 question	 of	
inclusiveness	of	people	with	disabilities	within	family	and	community,	and	how	
development	programs	can	be	sustained.		
In	effect,	 the	recommended	long‐term	solution	to	this	DFAT	structural	problem	
is	 a	bottom‐up	approach	 to	development	 that	 seeks	 to	 give	more	 voice	 and	
control	over	development	programs	to	 local	beneficiaries	with	disabilities.	This	
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approach	sits	well	with	 ‘the	community	development’	approach	as	suggested	
by	its	proponents	such	as	Ife	(2010)	and	Tesoriero	(2010).	The	purpose	here	is	
not	 to	 provide	 an	 exhaustive	 description	 of	 what	 a	 community	 development	
approach	 is,	 but	 to	 enlist	 some	 of	 its	 important	 principles	 for	 DFAT’s	
consideration	as	theorised	by	Ife	(2010).	First,	 it	is	important	to	value	wisdom,	
knowledge	and	skills	of	people	from	the	community.	This	knowledge	is	extended	
to	 the	 meaning	 of	 community	 needs	 that	 should	 be	 contextually	 defined	 and	
prioritised.	 Second,	 Ife	 (2010)	 suggests	 an	 alternative	 to	 ‘individualism’	
embedded	in	the	human‐rights	discourse,	which	takes	account	of	the	principles	
of	‘self‐reliance,	independence	and	interdependence’.	These	principles	appear	to	
merge	 rights‐based	 approaches	 that	 value	 individualism	 with	 the	 local	
Cambodian	 economy	 that	 values	 familial	 interdependence	 and,	 to	 some	extent,	
communal	 interdependence	 (through	 the	 Soboros	 model).	 Third,	 in	 terms	 of	
sustainability	beyond	donors’	funding,	it	is	important	to	use	available	resources	
within	 the	 community	 in	 a	 long‐term,	 sustainable	 manner.	 Diversity	 and	
inclusiveness	 is	 the	 fourth	 important	 principle	 of	 bottom‐up	 development,	
which	 seeks	 to	 include	 all	 people	 in	 the	 community.	 Thus	 in	 the	 context	 of	
Cambodia,	 given	 that	 poverty	 is	 a	 prevailing	 problem	 among	 people	 in	 rural	
areas	 that	 makes	 people	 excluded,	 addressing	 disability	 issues	 in	 Cambodia	
should	 not	 be	 confined	 only	 to	 the	 services	 being	 provided	 to	 people	 with	
disabilities,	 but	 also	 to	 all	 groups	 of	 people	 who	 face	 exclusion	 and	 live	 in	
poverty.	 Doing	 so	 may	 help	 to	 address	 the	 problem	 of	 a	 lack	 of	 community	
integration	 and	 harmonisation	 among	 those	 excluded.	 The	 fifth	 principle	 is	
participation.	 The	 idea	 of	 this	 principle	 is	 to	 engage	people	with	 disabilities	 in	
many	aspects	of	development	programs	as	active	citizens,	particularly	in	relation	
to	program	decisions	but	to	do	so	in	ways	that	reflect	the	forms	of	participation	
they	 themselves	 value.	 Thus,	 the	 programs	 should	 address	 any	 impediment	 to	
their	 participation	 to	 ensure	 that	 they	 provide	 a	 fair	 share	 to	 all	 program	
beneficiaries.	The	sixth	principle	is	social	justice	that	seeks	to	address	structural	
oppression	 and	 discursive	 oppression	 that	 culminate	 in	 inequality	 between	
people	with	 disabilities	 and	 others.	 In	 the	 context	 of	 Cambodia,	 structural	 and	
discursive	 practice	 that	 oppresses	 people	 with	 disabilities	 is	 the	 discourse	 of	
karma.	Thus	to	put	this	principle	into	practice,	recommendation	five	above	may	
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apply.	However,	it	should	be	noted	that	this	principle	appears	to	sit	well	with	the	
concept	 embedded	 in	 the	Western	 social	 model	 of	 disability.	 As	 this	 research	
argues,	to	address	the	structural	issue	within	society	will	take	generations.	 
9. Considering	 further	 research:	 This	 research	 explored	 the	 translation	 of	 a	
Western	rights‐based	concept	in	a	CABDICO’	disability‐specific	project.	It	did	not	
address	 the	 experience	 of	 translating	 the	 rights‐based	 concept	 in	 a	 disability	
mainstreaming	 project	 that	 sought	 to	 provide	 services	 to	 both	 people	without	
disability	 and	 people	 with	 disabilities.	 Thus,	 further	 research	 on	 a	 disability	
mainstreaming	project	is	needed	to	understand	their	differences	and	challenges.	
Furthermore,	as	 findings	 in	Chapter	5	pointed	out	 that	Cambodian	people	with	
disabilities	define	themselves	as	being	different	from	their	peers	with	disabilities	
because	 of	 their	 different	 physical	 and	 cognitive	 functions,	 additional	 research	
on	how	their	self‐identity	has	implications	for	advocacy	work	of	disability	NGOs	
is	 needed.	 Additional	 research	 should	 also	 focus	 on	 the	 effectiveness	 of	 the	
existing	disability	advocacy	mechanism	in	Cambodia,	given	the	vested	 interests	
of	the	representative	organisations	of	people	with	disabilities.		
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(Evans,	DN	2013)		(Kenny,	WR	&	Grotelueschen	1984)		(Marshall,	MN	1996)	
(Taylor,	G,	Wangaruro	&	Papadopoulos	2012)		(Timuss	1970)		(Taylor,	C	1985)			
	
(John,	A	&	Storr	2009)	
(John,	A	&	Storr	2009,	pp.	129,130)	
279	
	
References	
Abberley,	P	1996,	'Work,	utopia	and	impairment	',	in	L	Barton	(ed.),	Disability	and	
society:	emerging	issues	and	insights,	Longman,	England.	
ADB	2005,	Disabled	people	and	development,	Cambodia	country	report,	foundation	for	
International	Training	and	Regional	and	Sustainable	Development	Department,	
ADB,	Manila.	
Albert,	B	2004,	Is	disability	really	on	the	development	agenda:	a	review	of	official	
disability	policies	of	the	major	governmental	and	international	development	
agencies,	Disability	Knowledge	and	Research,	n.p.	
Alkire,	S	2007,	'The	missing	dimensions	of	poverty	data:	introduction	to	the	special	
issue',	Oxford	development	studies,	vol.	35,	no.	4,	pp.	347‐359.	
Amable,	B	2011,	'Morals	and	politics	in	the	ideology	of	neo‐liberalism',	Socio‐Economic	
Review,	vol.	9,	no.	1,	pp.	3‐30.	
Anderson,	MB,	Brown,	D	&	Jean,	I	2012,	Time	to	listen:	hearing	people	on	the	receiving	
end	of	international	aid,	CDA	Collaborative	Learning	Project,	viewed	14	January	
2013,	<http://www.cdainc.com/cdawww/publication.php>.	
Anson,	B	2011,	BuddhaSasana	viewed	17	June	2015	
<http://www.budsas.org/index.htm>.	
ARC	2012,	Australian	Red	Cross:	Cambodia	initiative	for	disability	inclusion	(CIDI)	review	
of	narrative	reports	from	disability	inclusion	assistance	fund	and	Cambodia	Red	
Cross	activities	Australian	Red	Cross,	Phnom	Penh,	Cambodia.	
‐‐‐‐	2013,	What	impact	has	the	Cambodia	initiative	for	disability	inclusion's	approach	to	
people‐people	links	and	promotion	of	partnerships	had	as	a	catalyst	for	change	to	
support	greater	empowerment	of	people	with	disability?	,	ARC,	Cambodia.	
Arnardóttir,	OM	&	Quinn,	G	2009,	The	UN	Convention	on	the	rights	of	persons	with	
disabilities:	European	and	Scandinavian	perspectives,	vol.	100,	BRILL,	The	
Netherlands.	
Arnstein,	SR	1969,	'A	ladder	of	citizen	participation',	Journal	of	the	American	Institute	of	
planners,	vol.	35,	no.	4,	pp.	216‐224.	
Astbury,	J	&	Walji,	F	2013,	Triple	jeopardy:	gender‐based	violence	and	human	rights	
violations	experienced	by	women	with	disabilities	in	Cambodia,	Australia's	
Department	of	Foreign	Affairs	and	Trade	(AusAID).	
Atkinson,	D	2010,	'Narrative	and	people	with	learning	disability',	in	G	Grant,	P	
Ramcharan,	M	Flynn	&	M	Richardson	(eds),	Learning	disability:	a	life	cycle	
approach	2edn,	Open	University	Press,	England.	
AusAID	2010,	Australia’s	strategic	approach	to	aid	in	Cambodia	2010‐2015,	AusAID,	
Canberra.	
Ayala‐Moreira,	R	2011,	'Intellectual	disability	in	rural	Cambodia:	Cultural	perceptions	&	
families	challenges',	New	Humanity.	
Barnes,	C	1991,	Disabled	people	in	Britain	and	discrimination:	a	case	for	anti‐
discrimination	legislation,	Hurst	&	Co.,	London.	
‐‐‐‐	1996,	'Theories	of	disability	and	the	origins	of	the	oppression	of	disabled	people	in	
Western	society',	in	L	Barton	(ed.),	Disability	and	society:	emerging	issues	and	
insights,	Longman,	London.	
Barnes,	C,	Mercer,	G	&	Din,	I	2003,	'Research	review	on	user	involvement	in	promoting	
change	and	enhancing	the	quality	of	social	‘care’	services	for	disabled	people',	
Leeds:	University	of	Leeds.	
280	
	
Barnes,	M	&	Walker,	A	1996,	'Consumerism	versus	empowerment:	a	principled	
approach	to	the	involvement	of	older	service	users',	Policy	&	Politics,	vol.	24,	no.	
4,	pp.	375‐393.	
Bayley,	M	1997,	'Empowering	and	relationships',	in	P	Ramcharan,	G	Roberts,	G	Grant	&	J	
Borland	(eds),	Empowering	in	everyday	life:	learning	disability	Jessica	Kingsley	
Publishers,	London.	
Becker,	H	&	Geer,	B	1957,	'Participant	observation	and	interviewing:	a	comparison',	
Human	organization,	vol.	16,	no.	3,	pp.	28‐32.	
Beresford,	P	1996,	'Poverty	and	disabled	people:	challenging	dominant	debates	and	
policies',	Disability	&	Society,	vol.	11,	no.	4.	
Beresford,	P	&	Campbell,	J	1994,	'Disabled	people,	service	users,	user	involvement	and	
representation',	Disability	and	society,	vol.	9,	no.	3,	pp.	315‐325.	
Bessant,	J	2014,	Democracy	bytes,	new	media,	new	politics	and	generational	change	
Palgrave	Macmillan	United	Kingdom.	
Bezmez,	D	&	Yardimci,	S	2015,	'Social	experiences	of	physical	rehabilitation:	the	role	of	
the	family',	in	T	Shakespeare	(ed.),	Disability	research	today:	international	
perspective,	Routledge,	London.	
Bhalla,	A	&	Lapeyre,	F	1997,	'Social	exclusion:	towards	an	analytical	and	operational	
framework',	Development	and	change,	vol.	28,	no.	3,	pp.	413‐433.	
Botra	2014,	CABDICO	staff:	meaning	of	disability	and	disability	policy	and	practice,	03	
June	2014.	
Bourdieu,	P	1977,	Outline	of	a	theory	of	practice,	Cambridge	University	Press,	Cambridge		
Bourdieu,	P	&	Wacquant,	LJ	1992,	An	invitation	to	reflexive	sociology,	University	of	
Chicago	press,	United	States	of	America.	
Brahmavamso,	A	1998,	Vinaya:	the	ordination	ceremony	of	a	monk,	BuddhaSasana:	a	
Buddhist	page	by	Binh	Anson,	<http://www.budsas.org/ebud/ebsut020.htm>.	
Braun,	V	&	Clarke,	V	2006,	'Using	thematic	analysis	in	psychology',	Qualitative	research	
in	psychology,	vol.	3,	no.	2,	pp.	77‐101.	
Brown,	SD	2007,	'Intergroup	processes:	social	identity	theory	',	in	D	Langdridge	&	S	
Taylor	(eds),	Critical	readings	in	social	psychology,	Open	University	Press,	United	
Kingdom		
Burnside,	AC	&	Dollar,	D	1997,	'Aid,	policies,	and	growth',	World	Bank	policy	research	
working	paper,	no.	569252.	
‐‐‐‐	2004,	'Aid,	policies,	and	growth:	revisiting	the	evidence',	World	Bank	policy	research	
working	paper,	no.	3251.	
CABDICO	2014,	Our	history,	where	we	work,	viewed	04	September	2014	
<http://cabdico.org/mission‐vision/>.	
‐‐‐‐	2015,	CABDICO:	empowerment,	viewed	31	July	2015	
<http://cabdico.org/empowerment/>.	
Callie	2014,	DFAT	staff:	meaning	of	disability	and	disability	policy	and	practice	(Skype	
interview),	28	June	2014.	
Carter,	A	2014,	Stop	saying	the	French	discovered	Angkor,	27	January	2016,	
https://alisonincambodia.wordpress.com/about/.	
Cassity,	E	2008,	'More	effective	aid	policy?	AusAID	and	the	global	development	agenda',	
International	Education	Journal:	Comparative	Perspectives,	vol.	9,	no.	2,	pp.	2‐17.	
Catherine	2014,	DFAT	staff:	meaning	of	disability	and	disability	policy	and	practice,	08	
May	2014.	
CBM	2012,	Inclusion	made	easy:	a	quick	program	guide	to	disability	in	development,	CBM,	
Melbourne.	
281	
	
CDC	2011,	The	Cambodia	development	effectiveness	report,	the	Council	for	the	
Development	of	Cambodia,	Phnom	Penh,	Cambodia.	
CDPO	2013,	Strategic	plan	2014‐2018,	Cambodian	Disabled	People's	Organisation,	
Phnom	Penh.	
‐‐‐‐	2015,	Cambodian	Disabled	People’s	Organisation	(CDPO):	about	us,	27	July	2015,	
<http://www.cdpo.org/index.php/en/about‐us>.	
Chak	Rya	2014,	Disability	and	experience	of	CABDICO	services,	07	June	2014.	
Chandler,	DP	1984,	'Normative	poems	(chbab)	and	pre‐colonial	Cambodian	society',	
Journal	of	Southeast	Asian	Studies,	vol.	15,	no.	02,	pp.	271‐279.	
Chantha	2014,	Disability	and	experience	of	CABDICO	services,	05	June	2014.	
Chappell,	AL	2000,	'Emergence	of	participatory	methodology	in	learning	difﬁculty	
research:	understanding	the	context',	British	Journal	of	Learning	Disabilities,	vol.	
28,	pp.	38‐43.	
Charmaz,	K	1995,	'The	body,	identity,	and	self',	The	Sociological	Quarterly,	vol.	36,	no.	4,	
pp.	657‐680.	
Clement,	T	&	Bigby,	C	2009,	'Breaking	out	of	a	distinct	social	space:	Reflections	on	
supporting	community	participation	for	people	with	severe	and	profound	
intellectual	disability',	Journal	of	Applied	Research	in	Intellectual	Disabilities,	vol.	
22,	no.	3,	pp.	264‐275.	
Cocks,	E	&	Cockram,	J	1995,	'The	participatory	research	paradigm	and	intellectual	
disability',	Mental	Handicap	Research,	vol.	8,	no.	1,	pp.	25‐37.	
Colebatch,	H	2006,	Beyond	the	Policy	Cycle,	Allen	&	Unwin,	Sydney.	
Coleridge,	P	2000,	'Disability	and	culture',	Selected	Readings	in	Community	Based	
Rehabilitation	Series,	vol.	1,	pp.	21‐38.	
Connell,	R	2007,	Southern	theory:	The	global	dynamics	of	knowledge	in	social	science,	
Allen	&	Unwin,	Australia.	
‐‐‐‐	2011,	'Southern	bodies	and	disability:	Re‐thinking	concepts',	Third	World	Quarterly,	
vol.	32,	no.	8,	pp.	1369‐1381.	
Connolly,	E	&	Sicard,	A	2012,	'Responding	to	China—Changing	donor	discourse	and	
perspectives	on	Africa?',	Irish	Studies	in	International	Affairs,	vol.	23.	
Cooperation	Committee	for	Cambodia	2006,	The	Challenge	of	Living	with	Disability	in	
Rural	Cambodia:	A	Study	of	Mobility	Impaired	People	in	the	Social	Setting	of	Prey	
Veng	District,	Prey	Veng	Province,	Cooperation	Committee	for	Cambodia,	
Cambodia.	
Corbett,	J	&	Dinnen,	S	2016,	'Examining	recent	shifts	in	Australia's	foreign	aid	policy:	
new	paradigm	or	more	incremental	change?',	Australian	Journal	of	International	
Affairs,	vol.	70,	no.	1,	pp.	87‐103.	
Cornwall,	A	2000,	Beneficiary,	consumer,	citizen:	perspectives	on	participation	for	poverty	
reduction,	Sida	Stockholm.	
‐‐‐‐	2009,	'Changing	ideals	in	a	donor	organisation:	‘participation’	in	Sida',	Institute	of	
Development	Studies,	vol.	2009,	no.	317.	
Cornwall,	A	&	Nyamu‐Musembi,	C	2004,	'Putting	the	‘rights‐based	approach’	to	
development	into	perspective',	Third	World	Quarterly,	vol.	25,	no.	8,	pp.	1415‐
1437.	
Creswell,	JW	2007,	Qualitative	inquiry	and	research	design:	choosing	among	five	
approaches	Sage	Publications,	Inc,	California,	United	States.	
Crossley,	N	2001,	'Habitus,	capital	and	field:	embodiment	in	Bourdieu's	theory	of	
practice"',	in	The	social	body:	habit,	identity	and	desire,	SAGE	Publications	Ltd,	
London.	
282	
	
2006,	CRPD,	United	Nations.	
Curtis,	S,	Gesler,	W,	Smith,	G	&	Washburn,	S	2000,	'Approaches	to	sampling	and	case	
selection	in	qualitative	research:	examples	in	the	geography	of	health',	Social	
Science	&	Medicine,	vol.	50,	no.	7,	pp.	1001‐1014.	
DAC	2014,	Disability	Action	Council:	roles	and	duties,	viewed	24	September	2014	
<http://dac.org.kh/en/article/about‐us/what‐we‐do.html>.	
Dagens,	B	1995,	Angkor:	Heart	of	an	Asian	empire,	HN	Abrams.	
Daly,	M	&	Lewis,	J	2000,	'The	concept	of	social	care	and	the	analysis	of	contemporary	
welfare	states',	The	British	journal	of	sociology,	vol.	51,	no.	2,	pp.	281‐298.	
Dara	2014,	CDPO	staff:	meaning	of	disability	and	disability	policy	and	practice,	20	May	
2014.	
Davies,	M	2015,	'An	agreement	to	disagree:	The	ASEAN	Human	Rights	Declaration	and	
the	absence	of	regional	identity	in	Southeast	Asia',	Journal	of	Current	Southeast	
Asian	Affairs,	vol.	33,	no.	3,	pp.	107‐129.	
Davis,	TW	2011a,	'Foreign	aid	in	Australia's	relationship	with	the	south:	institutional	
narratives',	The	Round	Table,	vol.	100,	no.	415,	pp.	389‐406.	
‐‐‐‐	2011b,	'The	MDGs	and	the	incomplete	relationship	between	development	and	
foreign	aid',	Journal	of	the	Asia	Pacific	Economy,	vol.	16,	no.	4,	pp.	562‐578.	
de	Haan,	A	1998,	'‘Social	exclusion’:	an	alternative	concept	for	the	study	of	deprivation?',	
IDS	bulletin,	vol.	29,	no.	1,	pp.	10‐19.	
De	Jonge,	A	2015,	'Book	Review:	A	Selective	Approach	to	Establishing	a	Human	Rights	
Mechanism	in	Southeast	Asia',	Australian	Journal	of	Asian	Law,	vol.	15,	no.	2.	
de	Sousa	Santos,	B	2014,	Epistemologies	of	the	south:	Justice	against	epistemicide,	
Paradigm	Publishers,	United	States.	
Denscombe,	M	2007,	The	good	research	guide:	for	small‐scale	social	research	projects,	
Third	edn,	Open	University	Press.	
DFAT	2008,	Development	for	all:	towards	a	disability‐inclusive	Australian	aid	program	
2009–2014,	DFAT,	Canberra.	
‐‐‐‐	2012a,	Australia	–	Cambodia	joint	aid	program	strategy	2010–2015,	AusAID,	
Canberra.	
‐‐‐‐	2012b,	Disability	Inclusion	Assistance	Fund	DFAT	and	ARC,	Phnom	Penh.	
Dichter,	TW	2003,	Despite	good	intentions:	Why	development	assistance	to	the	Third	
World	has	failed,	University	of	Massachusetts	Press,	United	States.	
Donnan,	S	2015,	'Planet’s	poor	set	to	swell	as	World	Bank	revises	poverty	line',	
Financial	Times.	
Dy,	KH	&	Khing,	J	1978,	'Les	recommandations	de	Kram	Ngoy',	Mon‐Khmer	Studies,	vol.	
7,	p.	141.	
Easterly,	WR	2006,	The	white	man's	burden:	why	the	West's	efforts	to	aid	the	rest	have	
done	so	much	ill	and	so	little	good,	Oxford	University	Press,	New	York.	
Ebihara,	M	1984,	'Societal	organisation	in	sixteenth	and	seventeenth	century	Cambodia',	
Journal	of	Southeast	Asian	Studies,	vol.	15,	no.	02,	pp.	280‐295.	
Ebihara,	MM	1968,	'Svay,	a	Khmer	village	in	Cambodia',	Anthropology	thesis,	Columbia	
University.	
Eide,	AH,	Loeb,	ME,	Nhiwatiwa,	S,	Munthali,	A,	Ngulube,	TJ	&	Rooy,	Gv	2011,	'Living	
conditions	among	people	with	disabilities	in	developing	countries	',	in	AH	Eide	&	
B	Ingstad	(eds),	Disability	and	poverty:	a	global	challenge		
Elwan,	A	1999,	Poverty	and	disability:	a	survey	of	the	literature,	Social	Protection	
Advisory	Service,	World	Bank,	n.p.	
283	
	
Ensor,	J	2005,	'Linking	rights	and	culture	‐	implications	for	rights‐based	approaches',	in	
P	Gready	&	J	Ensor	(eds),	Reinventing	development?	translating	rights‐based	
approaches	from	theory	into	practice,	Zed	Books,	London.	
ESCAP	2007,	BIWAKO	plus	five:	further	efforts	towards	an	inclusive,	barrier‐free	and	
rights‐based	society	for	persons	with	disabilities	in	Asia	and	the	Pacific,	ESCAP,	
Bangkok.	
‐‐‐‐	2009,	'What	is	good	governance?	',	viewed	18	March	2016,	
<http://www.unescap.org/sites/default/files/good‐governance.pdf>.	
Escobar,	A	1997,	'The	making	and	unmaking	of	the	third	world	through	development',	
in	M	Rahnema	&	V	Bawtree	(eds),	The	post‐development	reader,	Zed	Books,	
London.	
Evans,	D,	Pottier,	C,	Fletcher,	R,	Hensley,	S,	Tapley,	I,	Milne,	A	&	Barbetti,	M	2007,	'A	
comprehensive	archaeological	map	of	the	world's	largest	preindustrial	
settlement	complex	at	Angkor,	Cambodia',	Proceedings	of	the	National	Academy	
of	Sciences,	vol.	104,	no.	36,	pp.	14277‐14282.	
Evans,	DN	2013,	'Perceptions	of	the	victimisation	of	Individuals	with	intellectual	
disabilities'.	
Eyben,	R	2006,	'Making	relationships	matter	for	aid	bureaucracies',	in	R	Eyben	(ed.),	
Relationships	for	aid,	Earthscan,	London.	
Farrington,	J	2001,	Sustainable	livelihoods,	rights	and	the	new	architecture	of	aid,	
Overseas	Development	Institute.	
Fisher‐Nguyen,	K	1994,	'Khmer	proverbs:	images	and	rules',	in	M	Ebihara,	C	Mortland	&	
J	Ledgerwood	(eds),	Cambodian	culture	since	1975:	homeland	and	exile,	Cornell	
University	Press,	London.	
Flyvberg,	B	2006,	'Five	misunderstandings	about	case‐study	research',	Qualitative	
Inquiry,	vol.	12,	no.	2,	pp.	219‐245.	
Flyvbjerg,	B	2001,	Making	social	science	matter:	why	social	inquiry	fails	and	how	it	can	
succeed	again,	Cambridge	University	Press,	Cambridge,	UK.	
Fontana,	A	&	Frey,	JH	2000,	'The	interview:	from	structured	questions	to	negotiated	
text',	in	NK	Denzin	&	YS	Lincoln	(eds),	The	handbook	of	qualitative	research	2edn,	
Sage	publications,	Thousand	Oaks		
Fox,	C	2011,	'The	wheel	keeps	turning:	a	critical	reflection	on	Pacific	Island	Country	
partnerships	in	educational	development',	International	Education	Journal:	
Comparative	Perspectives,	vol.	10,	no.	2.	
Freire,	P	1995,	Pedagogy	of	the	oppressed,	Myra	Bergman	Ramos.	New	York:	Continuum,	
The	Continuum	Publishing	Company,	New	York.	
Fukuda‐Parr,	S	2010,	'Reducing	inequality–the	missing	MDG:	a	content	review	of	PRSPs	
and	bilateral	donor	policy	statements',	IDS	Bulletin,	vol.	41,	no.	1,	pp.	26‐35.	
Galvin,	R	2006,	'A	genealogy	of	the	disabled	identity	in	relation	to	work	and	sexuality',	
Disability	&	Society,	vol.	21,	no.	5,	pp.	499‐512.	
Gartrell,	A	2007,	'Accessing	marriage	and	motherhood:	the	experience	of	woman	with	
disability	in	rural	Cambodia',	in	P	Liamputtong	(ed.),	Reproduction,	childbearing	
and	motherhood:	a	cross‐cultural	perspective,	Nova	Science	Publishers,	Inc.,	New	
York.	
‐‐‐‐	2010,	'‘A	frog	in	a	well’:	the	exclusion	of	disabled	people	from	work	in	Cambodia',	
Disability	&	Society,	vol.	25,	no.	3,	pp.	289‐301.	
Go,	J	2013,	'Decolonizing	Bourdieu	Colonial	and	Postcolonial	Theory	in	Pierre	
Bourdieu’s	Early	Work',	Sociological	Theory,	vol.	31,	no.	1,	pp.	49‐74.	
284	
	
Goodley,	D	2011a,	Disability	studies:	an	interdisciplinary	introduction	SAGE	Publication	
Ltd,	London.	
‐‐‐‐	2011b,	'Introduction:	global	disability	studies',	in	D	Goodley	(ed.),	Disability	studies:	
an	interdisciplinary	introduction,	SAGE	Publication	Ltd,	London.	
Goodley,	D	&	Ramcharan,	P	2010,	'Advocacy,	campaigning	and	people	with	learning	
difficulties',	in	G	Grant,	P	Ramcharan,	M	Flynn	&	M	Richardson	(eds),	Learning	
disability:	a	life	cycle	approach,	Open	University	Press,	England.	
Grant,	G	&	Ramcharan,	P	2009,	'Valuing	People	and	research:	outcomes	of	the	Learning	
Disability	Research	Initiative',	Tizard	Learning	Disability	Review,	vol.	14,	no.	2.	
Gready,	P	&	Ensor,	J	2005,	Reinventing	development?	right‐based	approaches	from	theory	
into	practice	Zed	Books,	London.	
Grech,	S	2009,	'Disability,	poverty	and	development:	critical	reflections	on	the	majority	
world	debate',	Disability	&	Society,	vol.	24,	no.	6,	pp.	771‐784.	
Griffiths,	M,	Mannan,	H	&	MacLachlan,	M	2009,	'Empowerment,	advocacy	and	national	
development	policy:	a	case	study	of	disabled	people's	organisation	in	Bolivia	',	in	
M	MacLachlan	(ed.),	Disability	&	international	development:	towards	inclusive	
global	health,	Springer,	Ireland.	
Groce,	N	2005,	'Immigrants,	disability	and	rehabilitation',	in	JH	Stone	(ed.),	Culture	and	
disability	The	Sage	Publications.	,	London.	
Groce,	N,	Kembhavi,	G,	Wirz,	S,	Lang,	R,	Trani,	J‐F	&	Kett,	M	2011,	Poverty	and	disability:	
a	critical	review	of	the	literature	in	low	and	middle	income	countries,	Leonard	
Cheshire	Disability	and	Inclusive	Development	Centre,	University	College	
London	(UCL),	London.	
Groce,	N,	London,	J	&	Stein,	MA	2012,	Intergenerational	poverty	and	disability,	The	
Leonard	Cheshire	Disability	and	Inclusive	Development	Centre,	London.	
Gulrajani,	N	2014,	'Organising	for	Donor	Effectiveness:	An	Analytical	Framework	for	
Improving	Aid	Effectiveness',	Development	Policy	Review,	vol.	32,	no.	1,	pp.	89‐
112.	
Hancock,	P,	Hughes,	B,	Jagger,	E,	Paterson,	K,	Russell,	C,	Tulle‐Winton,	E	&	Tyler,	M	2000,	
The	body,	culture	and	society,	Open	University	Press,	United	States.	
Harris,	V	2008,	'Development	workers	as	agents	of	cultural	change',	in	A	Kent	&	D	
Chandler	(eds),	People	of	virtue:	reconfiguring	religion,	power	and	moral	order	in	
Cambodia	today,	Nordic	Institute	of	Asian	Studies,	Denmark,	vol.	43.	
Harvey,	B	2010,	'Learning	from	power	in	development	cooperation:	lessons	from	
Senegal',	Journal	of	Alternative	Perspectives	in	the	Social	Sciences,	vol.	2,	no.	1,	pp.	
340‐371.	
Higgins,	K	2013,	Reflecting	on	the	MDGs	and	making	sense	of	the	post‐2015	development	
agenda,	The	North‐South	Institute,	Canada.	
Holtmaat,	R	&	Naber,	J	2011,	Women's	human	rights	and	culture:	from	deadlock	to	
dialogue		Intersentia,	Cambridge.	
Hsiung,	P‐C	2008,	'Teaching	reflexivity	in	qualitative	interviewing',	Teaching	Sociology,	
vol.	36,	pp.	211‐226.	
Hughes,	B	&	Paterson,	K	1997,	'The	social	model	of	disability	and	the	disappearing	body:	
Towards	a	sociology	of	impairment',	Disability	&	Society,	vol.	12,	no.	3,	pp.	325‐
340.	
Ife,	J	2010,	Human	rights	from	below:	achieving	rights	through	community	development,	
Cambridge	University	Press,	Australia.	
Imrie,	R	2004,	'Disability,	embodiment	and	the	meaning	of	the	home',	Housing	Studies,	
vol.	19,	no.	5,	pp.	745‐763.	
285	
	
Jagger,	E	2000,	'Consumer	bodies',	in	The	body,	culture	and	society,	an	introduction,	Open	
University	Press,	Philadelphia.	
Jason	2014,	DFAT	staff:	meaning	of	disability	and	disability	policy	and	practice,	07	May	
2014.	
Jenkin,	E	&	Wilson,	E	2011,	'Disability	inclusion	practice:	research	findings	in	Australia	
and	thoughts	for	future	research	and	practice	in	the	Pacific	and	Asia',	in	P	
Thomas	(ed.),	Implementing	disability‐inclusive	development	in	the	Pacific	and	
Asia,	The	Development	Bulletin,	Australia,	vol.	74.	
Jenkins,	R	1998,	'Culture,	classification	and	(in)competence	',	in	R	Jenkins	(ed.),	
Questions	of	competence:	culture,	classification	and	intellectual	disability	
Cambridge	University	Press,	United	Kingdom.	
‐‐‐‐	2002,	Pierre	Bourdieu:	revised	edition,	Routledge,	Great	Britain		
Jenner,	PN	&	Pou,	S	1976,	'VI.	Les	cpàp'ou	«codes	de	conduite»	khmers.	II.	Cpâp'prus',	
Bulletin	de	l'École	française	d'Extrême‐Orient,	vol.	63,	no.	1,	pp.	313‐350.	
John	2014a,	ARC	staff:	meaning	of	disability	and	disability	policy	and	practice,	02	July	
2014.	
‐‐‐‐	2014b,	Field	note	from	an	interview	with	John	(ARC	staff)	on	02	July	2014,	02	July	
2014	
	
John,	A	&	Storr,	VH	2009,	'Can	the	west	help	the	rest?	A	review	essay	of	Sachs’	The	End	
of	Poverty	and	Easterly’s	The	White	Man’s	Burden',	The	Journal	of	Private	
Enterprise,	vol.	25,	no.	1,	pp.	125‐140.	
Jonnon,	U	2003,	Human	rights	approach	to	development	programming,	UNICEF,	Nairobi.	
Kalyanpur,	M	2014,	'Distortions	and	Dichotomies	in	Inclusive	Education	for	Children	
with	Disabilities	in	Cambodia	in	the	Context	of	Globalisation	and	International	
Development',	International	Journal	of	Disability,	Development	and	Education,	vol.	
61,	no.	1,	pp.	80‐94.	
Kelly,	L	&	Wapling,	L	2012,	AusAID's	development	for	all	strategy:	mid‐term	review	report	
AusAID,	Canberra,	viewed	05	June	2013,	
http://www.ausaid.gov.au/HotTopics/Pages/Display.aspx?QID=899.	
Kenny,	C	&	Sumner,	A	2011,	'More	money	or	more	development:	what	have	the	MDGs	
achieved?',	Center	for	Global	Development	working	paper,	no.	278.	
Kenny,	WR	&	Grotelueschen,	AD	1984,	'Making	the	case	for	case	study',	J.	Curriculum	
Studies,	vol.	16,	no.	1,	pp.	37‐51.	
Kickey,	S	&	Mitlin,	D	2009,	'Introduction',	in	S	Kickey	&	D	Mitlin	(eds),	Rights‐based	
approaches	to	development:	exploring	the	potential	and	pitfalls,	Kumarian	Press,	
United	States.	
Kilby,	P	2012,	'The	Changing	Development	Landscape	in	the	First	Decade	of	the	21st	
Century	and	its	Implications	for	Development	Studies',	Third	World	Quarterly,	
vol.	33,	no.	6,	pp.	1001‐1017.	
King,	A	2000,	'Thinking	with	Bourdieu	against	Bourdieu:	A	‘practical’	critique	of	the	
habitus',	Sociological	Theory,	vol.	18,	no.	3,	pp.	417‐433.	
Kirakosyan,	L	2015,	'Promoting	Disability	Rights	for	a	Stronger	Democracy	in	Brazil	The	
Role	of	NGOs',	Nonprofit	and	Voluntary	Sector	Quarterly,	p.	0899764015602129.	
Klees,	SJ	2010,	'Aid,	Development,	and	Education',	Current	Issues	in	Comparative	
Education,	vol.	13,	no.	1,	pp.	7‐28.	
Kleinitz,	P,	Walji,	F,	Vichetra,	K,	Nimul,	O	&	Mannava,	P	2012,	Barriers	to	and	facilitators	
of	health	services	for	people	with	disabilities	in	Cambodia,	The	Nossal	Institute	for	
Global	Health,	the	University	of	Melbourne,	Melbourne.	
286	
	
Kosal	2014,	CABDICO	staff:	meaning	of	disability	and	disability	policy	and	practice,	03	
June	2014.	
Kraft,	HJS	2001,	'Human	rights,	ASEAN	and	constructivism:	revisiting	the	“Asian	Values”	
discourse',	Philippine	Political	Science	Journal,	vol.	22,	no.	45,	pp.	33‐54.	
Kymlicka,	W	2002,	Contemporary	political	philosophy:	an	introduction,	Oxford	University	
Press,	New	York.	
Lakoff,	G	&	Johnson,	M	1980a,	'Conceptual	metaphor	in	everyday	language',	The	journal	
of	Philosophy,	pp.	453‐486.	
‐‐‐‐	1980b,	Metaphors	we	live	by,	University	of	Chicago	press,	United	States.	
Lang,	R	2001,	'Understanding	disability	from	a	South	Indian	perspective',	Winnipeg,	
Canada,	School	of	Development	Studies.	
Lewis,	D	&	Mosse,	D	2006,	'Theoretical	approaches	to	brokerage	and	translation	in	
development',	in	D	Lewis	&	D	Mosse	(eds),	Development	brokers	and	translators:	
the	ethnography	of	aid	and	agencies,	Kumarian	Press,	Inc.,	United	States	of	
America.	
Liamputtong,	P	2007,	Researching	the	vulnerable:	a	guide	to	sensitive	research	methods,	
1	edn,	Sage	Publication,	California.	
Lipsky,	M	1980,	Street‐level	bureaucracy:	Dilemmas	of	the	individual	in	public	service,	
Russell	Sage	Foundation,	New	York.	
Llewellyn,	G,	Madden,	R,	Brentnall,	J,	Lukersmith,	S,	Mpofu,	E,	Bundy,	A,	Veitch,	C,	
Broom,	A,	Makuwira,	J	&	Webber,	J	2011,	'A	disability	and	development	research	
agenda	for	Asia	and	the	Pacific',	Development	Bulletin,	vol.	74.	
Long,	N	2001,	Development	sociology:	actor	perspective,	Routledge,	London.	
Lord,	J,	Posarac,	A,	Nicoli,	M,	Peffley,	K,	McClain‐Nhlapo,	C	&	Keogh,	M	2010,	Disability	
and	international	cooperation	and	development:	a	review	of	policies	and	practices,	
The	World	Bank.	
Luborsky,	MR	&	Rubinstein,	RL	1995,	'Sampling	in	Qualitative	Research	Rationale,	
Issues,	and	Methods',	Research	on	aging,	vol.	17,	no.	1,	pp.	89‐113.	
Lustig,	DC	&	Strauser,	DR	2007,	'Causal	relationships	between	poverty	and	disability',	
Rehabilitation	Counselling	Bulletin,	vol.	50,	no.	4,	pp.	194‐202.	
Maduabum,	CP	&	Onwe,	OJ	2015,	'Millennium	Development	Goals	in	Africa,	policy	and	
achievement	strategies:	an	appraisal	and	ways	forward',	Singaporean	Journal	of	
Business	Economics	and	Management	Studies,	vol.	3,	no.	12.	
Mak,	M	&	Nordtveit,	BH	2011,	'“Reasonable	accommodations”	or	education	for	all?	the	
case	of	children	living	with	disabilities	in	Cambodia',	Journal	of	Disability	Policy	
Studies,	vol.	22,	no.	1,	pp.	55‐64.	
Makara	2014,	Disability	and	experience	of	CABDICO	services,	07	June	2014.	
Makuwira,	J	2006,	'Aid	partnership	in	the	Bougainville	conflict:	the	case	of	a	local	
women's	NGO	and	its	donors',	Development	in	Practice,	vol.	16,	no.	03‐04,	pp.	
322‐333.	
Malena,	C	&	Chhim,	K	2009,	Cambodia	linking	citizen	and	the	state:	an	assessment	of	civil	
society	The	World	Bank,	Cambodia.	
Mansell,	J	&	Beadle‐Brown,	J	2004,	'Person‐centred	planning	or	person‐centred	action?	
Policy	and	practice	in	intellectual	disability	services',	Journal	of	Applied	Research	
in	Intellectual	Disabilities,	vol.	17,	no.	1,	pp.	1‐9.	
Marshall,	C	&	Rossman,	GB	2006,	Designing	qualitative	research,	4	edn,	Sage	
Publications	Inc,	California,	United	States.	
Marshall,	MN	1996,	'Sampling	for	qualitative	research',	Family	practice,	vol.	13,	no.	6,	pp.	
522‐526.	
287	
	
Masaki,	K	2009,	'Recognition	or	misrecognition?	pitfalls	of	indigenous	people's	free,	
prior,	and	informed	consent',	in	S	Hickey	&	D	Mitlin	(eds),	Rights‐based	
approaches	to	development,	Kumarian	Press,	United	States.	
Maslow,	A	1943,	A	theory	of	human	motivation,	York	University,	viewed	29	August	2015,	
<http://mcv.planc.ee/misc/doc/filosoofia/artiklid/Abraham%20H.%20Maslow
%20‐%20A%20Theory%20Of%20Human%20Motivation.pdf>.	
Mattioli,	N	2008,	Including	disability	into	development	cooperation:	analysis	of	initiatives	
by	national	and	international	donors,	Instituto	Complutense	de	Estudios	
Internacionales	(ICEI).	
Mauss,	M	1954,	The	gift:	forms	and	functions	of	exchange	in	Archaic	societies	Cohen	&	
West	Ltd,	England		
Mauthner,	NS	&	Doucet,	A	2003,	'Reflexive	accounts	and	accounts	of	reflexivity	in	
qualitative	data	analysis',	Sociology,	vol.	37,	no.	3,	pp.	413‐431.	
Maxwell,	JA	2005,	Qualitative	research	design:	an	interactive	approach,	Sage	
Publications,	Incorporated.	
Maya,	T	&	Bungeang,	Y	2012,	Evaluation	of	CABDICO	disability	program,	Cambodia,	
CABDICO,	Cambodia.	
Maynard‐Moody,	S	&	Musheno,	M	2000,	'State	agent	or	citizen	agent:	Two	narratives	of	
discretion',	Journal	of	Public	Administration	Research	and	Theory,	vol.	10,	no.	2,	
pp.	329‐358.	
McClimens,	A	&	Richardson,	M	2010,	'Social	constructions	and	social	models:	disability	
explained?',	in	G	Grant,	P	Ramcharan,	M	Flynn	&	M	Richardson	(eds),	Learning	
disability:	a	life	cycle	approach,	Open	University	Press,	England.	
McEwan,	C	&	Butler,	R	2007,	'Disability	and	development:	different	models,	different	
places',	Geography	Compass,	vol.	1,	no.	3,	pp.	448‐466.	
McMillan,	DW	&	Chavis,	DM	1986,	'Sense	of	community:	A	definition	and	theory',	Journal	
of	community	psychology,	vol.	14,	no.	1,	pp.	6‐23.	
McNutt,	L	2010,	'Educational	Technology,	Innovation	and	Habitus:	What	is	the	
Connection?',	Critical	Design	and	Effective	Tools	for	E‐Learning	in	Higher	
Education:	Theory	into	Practice.	Hershey,	PA:	Information	Science	Reference,	pp.	
72‐91.	
Meekosha,	H	&	Soldatic,	K	2011,	'Human	rights	and	the	Global	South:	The	case	of	
disability',	Third	World	Quarterly,	vol.	32,	no.	8,	pp.	1383‐1397.	
Miles,	M	1992,	'Concepts	of	mental	retardation	in	Pakistan:	toward	cross‐cultural	and	
historical	perspectives',	Disability,	Handicap	&	Society,	vol.	7,	no.	3,	pp.	235‐255.	
Miles,	MB	&	Huberman,	AM	1994,	Qualitative	data	analysis:	an	expanded	sourcebook,	
Sage	Publications,	United	States.	
Milner,	P	&	Kelly,	B	2009,	'Community	participation	and	inclusion:	people	with	
disabilities	defining	their	place',	Disability	&	Society,	vol.	24,	no.	1,	pp.	47‐62.	
Minh	Chan	2014,	Disability	and	experience	of	CABDICO	services,	07	June	2014.	
Minh	Oun	2014,	Disability	and	experience	of	CABDICO	services,	05	June	2014.	
Morgan,	F	&	Tan,	BK	2011,	'Parental	views	from	rural	Cambodia	on	disability	causation	
and	change',	Disability	&	Rehabilitation,	vol.	33,	no.	21‐22,	pp.	2114‐2120.	
Mosse,	D	2004,	'Is	Good	Policy	Unimplementable?	Reflections	on	the	Ethnography	of	Aid	
Policy	and	Practice',	Development	and	change,	vol.	35,	no.	4.	
Moyo,	D	2009,	Dead	aid:	Why	aid	is	not	working	and	how	there	is	a	better	way	for	Africa,	
Macmillan,	New	York.	
288	
	
Naami,	A	&	Mikey‐Iddrisu,	A	2013,	'Empowering	persons	with	disabilities	to	reduce	
Poverty:	a	case	study	of	action	on	disability	and	development,	Ghana',	Ghana.	J	
Gen	Pract,	vol.	1,	no.	113,	p.	2.	
Naidoo,	R	2004,	'Fields	and	institutional	strategy:	Bourdieu	on	the	relationship	between	
higher	education,	inequality	and	society',	British	Journal	of	Sociology	of	
Education,	vol.	25,	no.	4,	pp.	457‐471.	
Nary	2014,	CABDICO	staff:	meaning	of	disability	and	disability	policy	and	practice,	03	
June	2014.	
Nash,	R	1999,	'Bourdieu,	'habitus',	and	educational	research:	is	it	all	worth	the	candle?',	
British	Journal	of	Sociology	of	Education	vol.	20,	no.	2,	pp.	175‐187.	
Nath,	C	1938,	Khmer	dictionary,	the	Institute	of	National	Languages,	Phnom	Penh.	
Nelson	&	Wright	1995,	'Participation	and	power',	in	N	Nelson	&	S	Wright	(eds),	Power	
and	participatory	development:	theory	and	practice,	Intermediate	Technology	
Publications	Ltd	(ITP).	
Nepote,	J	&	Dy,	KH	1981,	'Literature	and	society	in	modern	Cambodia',	in	TS	Chee	(ed.),	
Essays	on	literature	and	society	in	Southeast	Asia:	political	and	sociological	
perspectives,	Singapore	University	Press,	Singapore.	
Neuman,	WL	2003,	Social	research	methods:	qualitative	and	quantitative	approaches,	6	
edn,	Pearson,	New	York,	United	States.	
Ngoy,	K	1972,	Krom	Ngoy’s	codes	of	conduct,	he	Buddhist	Institute,	Cambodia.	
Noble,	H	&	Smith,	J	2014,	'Qualitative	data	analysis:	a	practical	example',	Evidence	Based	
Nursing,	vol.	17,	no.	1,	pp.	2‐3.	
Nolan,	M,	Grant,	G	&	Keady,	J	1996,	Understanding	family	care:	a	multidimensional	model	
of	caring	and	coping	Open	University	Press,	Philadelphia		
Nowicka,	M	2015,	'Bourdieu’s	theory	of	practice	in	the	study	of	cultural	encounters	and	
transnational	transfers	in	migration'.	
OECD	2008,	Paris	Declaration	and	Accra	Agenda	for	Action,	OECD,	viewed	25	September	
2015	
<http://www.oecd.org/dac/effectiveness/parisdeclarationandaccraagendaforac
tion.htm>.	
Ogunbanjo,	G	2015,	'EDITORIAL:	Beyond	the	Millennium	Development	Goals	deadline:	
what	next?',	South	African	Family	Practice,	vol.	57,	no.	3,	pp.	3‐3.	
Olesen,	V,	Droes,	N,	Hatton,	D,	Chico,	N	&	Schatzman,	L	1999,	'Analysing	together:	
recollection	of	a	team	approach',	in	A	Bryman	&	RG	Burgess	(eds),	Analysing	
qualitative	data,	Routledge,	United	States.	
Oliver,	M	1990,	The	politics	of	disablement:	a	sociological	approach,	St.	Martin's	Press,	
New	York.	
Oliver,	M	1992,	'Changing	the	social	relations	of	research	production?	',	Disability,	
Handicap	&	Society,	vol.	7,	no.	2.	
Oliver,	M	&	Barnes,	C	2012,	The	new	politics	of	disablement,	Palgrave	Macmillan,	Great	
Britain.	
Parker	Harris,	S,	Owen,	R	&	Gould,	R	2012,	'Parity	of	participation	in	liberal	welfare	
states:	human	rights,	neo‐liberalism,	disability	and	employment',	Disability	&	
Society,	vol.	27,	no.	6,	pp.	823‐836.	
Parkinson,	S	2013,	Finding	a	way	in	international	development:	option	for	ethical	and	
effective	work,	Kumarian	Press,	United	States.	
Patton,	MQ	2002,	Qualitative	evaluation	and	research	methods,	3	edn,	SAGE	Publications,	
inc,	United	States.	
289	
	
Peou,	C	2016,	'Cambodia	negotiating	identity	and	change	through	anthropology',	
Unpublished.	
Peycam,	PM	2010,	'Sketching	an	Institutional	History	of	Academic	Knowledge	
Production	in	Cambodia	(1863‐2009)—Part	1',	Sojourn:	Journal	of	Social	Issues	in	
Southeast	Asia,	vol.	25,	no.	2,	pp.	153‐177.	
Pierre	2014,	Local	NGO	staff:	meaning	of	disability	and	experiences	of	NGOs	in	providing	
services	for	people	with	disabilities	in	Cambodia,	30	May	2014.	
Pisith	2014,	CABDICO	staff:	meaning	of	disability	and	disability	policy	and	practice,	03	
June	2014.	
Platt,	A	2010,	Healthcare	for	vulnerable	groups	in	Cambodia,	HelpAge	International,	
Cambodia.	
Polkinghorne,	DE	1995,	'Narrative	configuration	in	qualitative	analysis',	International	
Journal	of	Qualitative	Studies	in	Education,	vol.	8,	no.	1,	pp.	5‐23.	
Pou,	S	&	Jenner,	PN	1975,	'IX.	Les	cpâp'ou	«codes	de	conduite»	khmers.	I.	Cpâp'kerti	kál',	
Bulletin	de	l'École	française	d'Extrême‐Orient,	vol.	62,	no.	1,	pp.	369‐394.	
‐‐‐‐	1978,	'VIII.	Les	cpâp'ou	«Codes	de	conduite»	khmers.	IV.	Cpâp	Rajaneti	ou	Cpàp'Brah	
Râjasambhâr',	Bulletin	de	l'École	française	d'Extrême‐Orient,	vol.	65,	no.	2,	pp.	
361‐402.	
‐‐‐‐	1979,	'VI.	Les	cpàp'ou	«Codes	de	conduite»	khmers	V.	Cpâp'Kram',	Bulletin	de	l'École	
française	d'Extrême‐Orient,	vol.	66,	no.	1,	pp.	129‐160.	
Power,	EM	1999,	'An	introduction	to	Pierre	Bourdieu's	key	theoretical	concepts',	
Journal	for	the	Study	of	Food	and	Society,	vol.	3,	no.	1,	pp.	48‐52.	
Pretty,	JN	&	Scoones,	I	1995,	'Institutionalising	adaptive	planning	and	local	level	
concerns:	looking	to	the	future',	in	N	Nelson	&	S	Wright	(eds),	Power	and	
participatory	development:	theory	and	practice,	6	edn,	Intermediate	Technology	
Publications	Ltd.	,	United	Kingdom.	
Purdue,	DE	&	Howe,	PD	2015,	'Plotting	a	Paralympic	field:	An	elite	disability	sport	
competition	viewed	through	Bourdieu’s	sociological	lens',	International	Review	
for	the	Sociology	of	Sport,	vol.	50,	no.	1,	pp.	83‐97.	
Rahnema,	M	&	Bawtree,	V	1997,	The	post‐development	reader,	Zed	Books.	
Ramcharan,	P,	Grant,	G	&	Flynn,	M	2004,	'Emancipatory	and	participatory	research:	how	
far	have	we	come?	',	in	E	Emerson,	C	Hatton,	T	Thompson	&	TR	Parmenter	(eds),	
The	international	handbook	of	applied	research	in	intellectual	disabilities	John	
Wiley	&	Son	Ltd.	,	England.	
RGC	2009,	Cambodian	disability	law	RGC,	Phnom	Penh.	
‐‐‐‐	2013,	Poverty	in	Cambodia,	a	new	approach:	redefining	the	poverty	line,	Ministry	of	
Planning,	Phnom	Penh.	
Riessman,	CK	1993,	Narrative	analysis,	vol.	30,	Qualitative	research	methods,	Sage	
Publications,	London.	
Rosser,	A	2008,	'Neo‐liberalism	and	the	politics	of	Australian	aid	policy‐making',	
Australian	Journal	of	International	Affairs,	vol.	62,	no.	3,	pp.	372‐385.	
‐‐‐‐	2015,	'Asia's	rise	and	the	politics	of	Australian	aid	policy',	The	Pacific	Review,	no.	
ahead‐of‐print,	pp.	1‐22.	
Sachs,	J	2005,	The	end	of	poverty:	how	can	we	make	it	happen	in	our	lifetime,	Penguin	
Books,	London.	
Sakada	2014,	CABDICO	staff:	meaning	of	disability	and	disability	policy	and	practice,	07	
May	2014	and	10	June	2014.	
Samnang	2014,	DFAT	staff:	meaning	of	disability	and	disability	policy	and	practice,	08	
May	2014.	
290	
	
Sandelowski,	M	2000,	'Focus	on	research	methods:	whatever	happened	to	qualitative	
description?',	Research	in	nursing	and	health,	vol.	23,	no.	4,	pp.	334‐340.	
Sao	2014,	Disability	and	experience	of	CABDICO	services,	07	June	2014.	
Shakespeare,	T	1994,	'Cultural	representation	of	disabled	people:	dustbins	for	
disavowal?',	Disability	and	society,	vol.	9,	no.	3,	pp.	283‐299.	
‐‐‐‐	2007,	'Book	review:	disability	rights	and	wrongs',	Scandinavian	Journal	of	Disability	
Research,	vol.	9,	no.	3‐4,	pp.	278‐281.	
Silverstein,	R	1999,	'Emerging	disability	policy	framework:	A	guidepost	for	analyzing	
public	policy',	Iowa	L.	Rev.,	vol.	85,	p.	1691.	
Sineat	2014,	CDPO	staff:	meaning	of	disability	and	disability	policy	and	practice,	15	July	
2014.	
Sinuon	2014,	Disability	and	experience	of	CABDICO	services,	07	June	2014.	
Slim,	H	&	Thompson,	P	1993,	'Ways	of	listening:	the	art	of	collecting	oral	testimony',	in	
Listening	for	a	change:	oral	testimony	and	development,	Panos,	London.	
Smith,	J,	Bekker,	H	&	Cheater,	F	2011,	'Theoretical	versus	pragmatic	design	in	
qualitative	research',	Nurse	researcher,	vol.	18,	no.	2,	pp.	39‐51.	
Snape,	D	&	Spencer,	L	2003,	'The	foundation	of	qualitative	research',	in	J	Ritchie	&	J	
Lewis	(eds),	Qualitative	research	practice:	A	guide	for	social	science	students	and	
researchers,	SAGE	Publications.	
Sobhana,	SU	1999,	Theory	of	karma,	viewed	03	October	2016	
<http://www.budsas.org/ebud/ebdha101.htm>.	
Sok	2014,	Disability	and	experience	of	CABDICO	services,	05	June	2014		
Sopheap	2014,	UNDP:	policy	interactions	with	DFAT,	22	May	2014.	
Sophie	2014,	Disability	and	experience	of	CABDICO	services,	07	June	2014.	
Sotnik,	P	&	Jezewski,	MA	2005,	'Culture	and	the	disability	services',	in	JH	Stone	(ed.),	
Culture	and	the	disability	services,	Sage	Publication,	Inc.	,	California,	United	States		
Spiggle,	S	1994,	'Analysis	and	interpretation	of	qualitative	data	in	consumer	research',	
Journal	of	consumer	research,	pp.	491‐503.	
Stalker,	K	1998,	'Some	ethical	and	methodological	issues	in	research	with	people	with	
learning	difficulties',	Disability	&	Society,	vol.	13,	no.	1,	pp.	5‐19.	
Stein,	M	2007,	'Disability	human	rights',	California	Law	Review,	vol.	95.	
Swartz,	D	1997,	Culture	&	power	:	the	sociology	of	Pierre	Bourdieu,	University	of	Chicago	
Press,	Chicago.	
Taylor,	C	1985,	Philosophy	and	the	human	sciences,	philosophical	papers	2,	Cambridge	
University	Press,	London,	United	Kingdom		
Taylor,	G,	Wangaruro,	J	&	Papadopoulos,	I	2012,	'‘It	is	my	turn	to	give’:	migrants'	
perceptions	of	gift	exchange	and	the	maintenance	of	transnational	identity',	
Journal	of	Ethnic	and	Migration	Studies,	vol.	38,	no.	7,	pp.	1085‐1100.	
Taylor,	S	&	Bogdan,	R	1998,	Qualitative	research	methods:	a	guidebook	and	a	resource,	3	
edn,	Wiley,	New	York.	
Taylor,	SJ	&	Bogdan,	R	1998,	Introduction	to	qualitative	research	methods:	a	guidebook	
and	resource,	John	Wiley	&	Sons	Inc.	
Tesemma,	ST	2014,	'Economic	discourse	of	disability	in	Africa:	an	overview	of	lay	and	
legislative	narratives',	in	C	Ngwena,	IG‐d	Plessis,	H	Combrinck	&	SD	Kamga	(eds),	
African	Disability	Rights	Yearbook,	Pretoria	University	Law	Press,	South	Africa,	
vol.	2.	
Tesoriero,	F	2010,	Community	development:	community‐based	alternatives	in	an	age	of	
globalisation,	Pearson,	Victoria,	Australia		
291	
	
Thomas,	M	&	Bun	Eang,	Y	2012,	Evaluation	of	CABDICO	disability	program,	Cambodia,	
CABDICO,	Phnom	Penh,	Cambodia.	
Thomas,	P	2005,	'Disability,	poverty	and	the	millennium	development	goals:	relevance,	
challenges	and	opportunities	for	DFID',	GLADNET	Collection,	p.	256.	
Thomas,	P	2005,	Poverty	reduction	and	development	in	Cambodia:	enabling	disabled	
people	to	play	a	role,	the	Disability	Knowledge	and	Research	(KaR)	programme,	
n.p.	
Thomas,	P	2013,	'Challenges	for	participatory	development	in	contemporary	
development	practice',	Development	Bulletin,	vol.	75.	
Thyda	2014,	Disability	and	experience	of	CABDICO	services,	07	June	2014.	
Tilley,	L	2004,	'The	history	of	self‐advocacy	for	people	with	learning	difficulties:	
international	comparisons',	paper	presented	to	the	history	of	self‐advocacy	for	
people	with	learning	disabilities,	Milton	Keynes,	United	Kingdom.	
Timuss,	RM	1970,	The	gift	relationship:	from	human	blood	to	social	policy	George	Allen	&	
Unwin	Ltd	London		
Titchkosky,	T	2009,	'Disability	images	and	the	art	of	theorizing	normality',	International	
Journal	of	Qualitative	Studies	in	Education,	vol.	22,	no.	1,	pp.	75‐84.	
Titchkosky,	T	&	Michalko,	R	2012,	'The	body	as	the	problem	of	individuality:	a	
phenomenological	disability	studies	approach',	in	D	Goodley,	B	Hughes	&	D	
Lennard	(eds),	Disability	and	social	theory:	new	developments	and	directions,	
Palgrave	Macmillan,	United	States.	
Tritter,	JQ	&	McCallum,	A	2006,	'The	snakes	and	ladders	of	user	involvement:	moving	
beyond	Arnstein',	Health	Policy,	vol.	76,	no.	2,	pp.	156‐168.	
Trotter,	RT	2012,	'Qualitative	research	sample	design	and	sample	size:	Resolving	and	
unresolved	issues	and	inferential	imperatives',	Preventive	Medicine.	
Turner,	RS	2008,	Neo‐liberal	ideology:	History,	concepts	and	policies,	Edinburgh	
University	Press,	Edinburgh.	
UNDP	2010,	Political	participation	of	women	with	disabilities	in	Cambodia,	UNDP,	
Cambodia.	
‐‐‐‐	2015,	Human	Development	Report	2015:	Cambodia,	UNDP,	viewed	01	August	2016	
<http://hdr.undp.org/en/countries/profiles/KHM>.	
United	Nations	1993,	Vienna	Declaration	and	Programme	of	Action,	United	Nations,	
Vienna		
‐‐‐‐	2003,	International	norms	and	standards	relating	to	disability,	United	Nations,	n.p.	
viewed	01	May	2013,	<http://www.un.org/esa/socdev/enable/comp00.htm>.	
‐‐‐‐	2007,	Mainstreaming	disability	in	the	development	agenda,	Economic	and	Social	
Council,	New	York.	
‐‐‐‐	2015a,	Disability	indicators	for	the	SDGs,	United	Nations.	
‐‐‐‐	2015b,	Draft	outcome	document	of	the	United	Nations	summit	for	the	adoption	of	the	
post‐2015	development	agenda,	United	Nations	New	York.	
‐‐‐‐	2015c,	The	Millennium	Development	Goals	report	2015,	United	Nations,	New	York.	
United	Nations	&	RGC	2013,	Disability	rights	initiative	Cambodia:	Joint	programme	
document,	Royal	Government	of	Cambodia	Phnom	Penh.	
Uvin,	P	2004,	Human	rights	and	development,	Kumarian	Press,	Inc.,	United	States.	
VanLeit,	B,	Channa,	S	&	Rithy,	P	2007,	'Children	with	disabilities	in	rural	Cambodia:	an	
examination	of	functional	status	and	implications	for	service	delivery',	Asia	
Pacific	Disability	Rehabilitation	Journal,	vol.	18,	no.	2.	
Verkoren,	W	&	van	Leeuwen,	M	2013,	'Civil	society	in	peace	building:	global	discourse,	
local	reality',	International	Peacekeeping,	vol.	20,	no.	2,	pp.	159‐172.	
292	
	
Vichit	2014,	Government's	staff:	meaning	of	disability	and	Cambodian's	government's	
commitment	to	disability	services,	10	June	2014.	
Vincent,	R,	Curtis,	D,	Meas,	M	&	Caffarella,	K	2013,	A	learning‐focused	evaluation	of	the	
Cambodia	initiative	for	disability	inclusion	(CIDI)	implemented	by	the	Australian	
Red	Cross	the	Australian	Red	Cross	Cambodia.	
Walmsley,	J	2005,	'Research	and	emancipation:	prospects	and	problems',	in	G	Grant,	P	
Goward,	M	Richardson	&	P	Ramcharan	(eds),	Learning	disability:	a	life	cycle	
approach	to	valuing	people,	Open	University	Press,	Berkshire,	England.	
Walmsley,	J	&	Johnson,	K	2003,	Inclusive	research	with	people	with	learning	disabilities:	
past,	present	and	futures,	1	edn,	Jessica	Kingsley	Publishers	Ltd,	London,	England.	
Wazakili,	M,	Chataika,	T,	Mji,	G,	Dube,	K	&	MacLachlan,	M	2011,	'Social	inclusion	of	
people	with	disabilities	in	poverty	reduction	policies	and	instruments:	initial	
impressions	from	Malawi	and	Uganda',	in	AH	Eide	&	B	Ingstad	(eds),	Poverty	and	
disability:	a	global	challenge		
Wei	2014,	CABDICO	staff:	meaning	of	disability	and	disability	policy	and	practice,	15	July	
2014.	
WHO	&	World	Bank	2011,	World	Report	on	Disability,	World	Health	Organisation	and	
the	World	Bank,	Geneva.	
Whyte,	SR	&	Ingstad,	B	1995,	'Disability	and	culture:	an	overview',	in	SR	Whyte	&	B	
Ingstad	(eds),	Disability	and	culture,	University	of	California	Press,	England.	
World	Bank	2015,	Cambodia:	overview,	The	World	Bank,	viewed	22	March	2016	2016,	
<http://www.worldbank.org/en/country/cambodia>.	
Yeo,	R	2005,	Disability,	poverty	and	the	new	development	agenda,	Disability	Knowledge	
and	Research	Programme,	n.p.	viewed	08	September	2012,	
<http://www.dfid.gov.uk/R4D//PDF/Outputs/Disability/RedPov_agenda.pdf>.	
Yeo,	R	&	Moore,	K	2003,	'Including	disabled	people	in	poverty	reduction	work',	World	
Development,	vol.	31,	no.	3,	pp.	571‐590.	
Yin,	RK	2003,	Case	study	research:	design	and	methods,	3	edn,	vol.	5,	Applied	social	
research	methods	series	Sage	Publications,	United	States.	
‐‐‐‐	2009,	Case	study	research:	design	and	methods,	Sage	publications.	
Zarb,	G	1992,	'On	the	road	to	Damascus:	first	steps	towards	changing	the	relations	of	
disability	research	production',	Disability,	Handicap	&	Society,	vol.	7,	no.	2.	
	
	 	
293	
	
Appendix	1:	Guiding	interview	questions	
Interview	questions	for	DFAT,	ARC,	CDPO,	and	CABDICO	staff		
1. Please	tell	me	about	the	most	recent	initiatives	that	your	organisation	has	to	provide	support	
for	people	with	disabilities	in	Cambodia	(general	introductory	question)?	
Prompt	questions	(disability,	inclusion,	and	participation):		
1.1. What	are	the	main	themes	(focus)	of	the	initiative?		
1.2. What	models	of	disability	does	your	organisation	use?		
1.3. What	are	the	challenges	in	applying	these	disability	models?		
1.4. How	do	you	address	these	challenges?		
1.5. What	does	impairment	mean	to	you?		
1.6. In	your	view,	what	make	a	person	disabled	in	Cambodia?		
1.7. What	are	the	barriers	to	disability	in	Cambodia/your	project	area?		
1.8. How	do	you	address	them?	What	are	the	challenges?		
1.9. Two	of	the	key	principles	of	the	present	initiatives	are	the	ideas	of	participation	and	inclusion.	
What	is	your	view	of	how	people	with	disabilities	will	participate	in	NGO	projects?		
1.10. How	would	you	operationalize	participation	and	inclusion?		
1.11. Participate	and	inclusion	in	what?		
1.12. What	is	your	organisation	ultimate	vision	for	people	with	disability	in	Cambodia?	
1.13. What	types	of	disabilities	is	your	organisation	focusing?	Why?	
1.14. How	do	people	with	disabilities	participate	in	your	initiative?		
1.15. How	do	you	work	with	people	with	disabilities?		
1.16. How	do	you	assist	people	with	disabilities	with	different	impairments?		
1.17. How	do	you	assess	the	needs	of	people	with	disabilities?	Please	elaborate	more!	
1.18. How	do	you	consult	with	people	with	disabilities?		
1.19. How	do	you	make	your	program/project	decision?	How	do	you	involve	people	with	
disabilities?		
2. Please	tell	me	about	how	your	organisation	has	addressed	issues	around	local	
context/culture	in	Cambodia	as	part	of	the	present	initiative?	
Prompt	questions	(local	context,	language,	culture,	family,	and	community):	
2.1. How	can	people	with	disabilities	be	supported	in	the	context	of	Cambodia?		
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2.2. What	is	your	view	about	the	meaning	of	some	of	the	key	principles	of	the	Development	for	All	
policy?		
2.2.1. 	Do	you	share	the	same	view	as	other	organisations	you	work	with	in	the	DFAT‐funded	
initiative?	In	what	way?	How?	And	how	do	you	address	the	differences?		
2.2.2. 	How	do	you	communicate	with	NGO	staff	(in	what	language?)		
2.2.3. Is	there	any	difficulty	in	your	communication?	How	and	why?		
2.3. What	does	your	organisation	want	to	achieve	in	terms	of	improving	the	quality	of	life	of	
people	with	disabilities	in	Cambodia?		
2.4. What	are	the	priorities	of	people	with	disabilities	in	Cambodia	that	DFAT	focuses	on?		
2.5. What	does	independent	life	mean	in	the	context	of	disability	in	Cambodia?		
2.6. How	do	you	relate	the	independence	of	people	with	disabilities	with	their	family?	(job,	
marriage,	education,	training)	
2.7. How	do	you	engage	family	and	address	their	problems	in	your	program?		
2.8. What	is	the	role	of	the	community	in	relation	to	improving	the	quality	of	life	of	people	with	
disabilities?	How	do	you	address	that	in	your	program?		
2.9. What	is	your	view	about	religion/local	belief	in	Cambodia	in	relation	to	disability	context?	
(How	do	you	address	that	within	your	program/project?)	
3. DFAT	specific	interview	questions	
Please	explain	how	you	interact/work	with	other	partners	(DFAT,	ARC/NGOs)	in	relation	to	
the	funding	you	provide	to	them?	
Prompt	questions	(power	relations	among	DFAT	stakeholders):		
3.1. What	are	the	processes	of	providing	to	NGOs?		
3.2. How	do	you	decide	what	NGOs	to	fund?		
3.3. What	are	the	selection	criteria?		
3.4. What	are	the	foci	of	the	NGO	program	you	want	to	fund?	Why?		
3.5. How	do	ensure	that	NGOs	are	actually	implementing	participation	and	inclusion	in	the	way	
you	described	above?		
3.6. Are	the	NGO	programs	successful?	And	what	is	the	basis	of	your	evaluation?	
3.7. What	are	the	lessons‐learned?	
3.8. Can	you	share	with	me	some	of	the	form	or	advertisement	for	selection	of	NGOs?		
3.9. How	do	they	represent	people	with	disabilities	in	Cambodia?		
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4. NGO	specific	interview	questions	
Please	explain	how	you	interact/work	with	other	partners	(DFAT,	ARC/NGOs)	in	relation	to	
the	funding	you	provide	to	them?	
Prompt	questions	(power	relations	among	DFAT	stakeholders):		
4.1. What	are	the	processes	for	applying	for	and	receiving	funding	from	DFAT	to	implement	your	
program?		
4.2. Who	(else)	funds	this	program?	(donors)	
4.3. What	contact	do	you	have	with	them	and	for	what	purposes?	
4.4. Describe	your	contact	with	donors?	And	DFAT?	(Are	there	any	challenging?)	
4.5. How	do	you	ensure	that	you	(continue	to)	receive	funding	from	DFAT?	
4.6. What	are	the	foci	of	your	programs	(key	principles	of	disability)?	Why?	(who	are	included	and	
who	are	excluded)	
4.7. Is	DFAT	satisfied	with	your	program	foci?		
4.8. Have	there	been	any	differences	between	you	and	your	donors	(and	DFAT?)	How	are	these	
managed?		
4.9. How	do	you	report	your	program	implementation?	To	whom?	
4.10. How	do	you	think	about	the	reporting	mechanism?			
4.11. How	do	you	satisfy	donors	both	DFAT	and	others?	
4.12. How	do	you	monitor	and	evaluate	your	program?		
4.13. Are	the	NGO	programs	successful?	And	what	is	the	basis	of	this	evaluation?		
4.14. What	are	the	lessons‐learned	from	your	program	implementation?	And	donor	interaction?	
Prompt	questions	(local	authorities)		
4.15. Do	you	work	with	local	authority?	Explain	further.		
4.15.1. How	collaborative	these	authorities?		
4.15.2. How	people	with	disabilities	participate	in	their	communities?	Challenges?		
4.15.3. Do	they	participate	in	commune	meeting	or	other	political	meetings?	Explain	more?		
4.15.4. What	have	been	the	major	barriers	to	their	participating	in	meeting	with	local	authority?		
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Interview	questions	for	people	with	disabilities	and	family	
Key	themes:	disability/impairment;	individualism/family/parents;	socio‐economic	conditions	of	family;	
community;	local	belief	,	religion	and	culture;	local	commune	council	and	Government	
1. Background	of	interviewee			
1.1. Tell	me	a	bit	about	your	life	in	the	past	few	years.	
1.2. Tell	me		a	bit	more	about	yourself:	Background	of	their	impairment,	length	of	impairment			
Religion	and	family	
2. Tell	me	about	your	activities	that	you	do	on	a	routine	basis?	
2.1. Do	you	need	to	assist	your	family?		If	so,	how?	
2.2. Share	with	me	more	stories	about	your	interaction	with	your	family?	
3. How	do	you	interact	with	your	neighbours?	Why?		
3.1. Tell	me	more	stories	about	your	interaction	with	your	neighbours?		
3.2. What	is	your	view	about	your	interaction	with	your	neighbours?		
3.3. What	is	your	view	about	your	interaction	with	people	in	your	community?		
Religion,	interaction	and	stigmatisation	
4. Tell	me	about	your	religion.	Do	you	have	one?	Describe	what	it	means	to	you.	
4.1. Do	you	believe	in	future	life	and	past	life?		
4.2. What	would	you	do	in	your	present	life?		
4.3. Have	you	ever	prayed?	What	do	you	pray?	In	what	occasion?		
4.4. Does	your	religion	help	you	to	be	confident?	What	else	does	your	religion	do	for	you??			
Your	quality	of	life	and	personal	life	satisfaction?		
5. What	are	the	main	issues	in	relation	to	your	family	and	in	your	local	neighbourhood?	
5.1. Do	your	family	support	your	attendance	in	public	services?	
5.2. Are	they	encouraging	you	to	take	part?		
5.3. Have	your	family	discussed	your	longer	term	future	with	you?	What	do	they	have	in	mind?	
Priorities		
6. Please	tell	me	what	you	wish	for	your	quality	of	life?		
6.1. Tell	me	about	obstacles	do	you	have	in	life	in	the	past	five	years?		
6.2. Please	describe	what	kind	of	life	you	wish	to	be	in	the	next	5‐10	years?		
6.3. Describe	about	the	most	important	things	you	wish	in	life?		
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6.4. Do	you	want	your	life	to	be	successful?		
6.5. What	does	success	mean	to	you?		
7. Would	you	like	to	have	employment?		
8. Tell	me	about	the	employment	that	you	wish	to	do	in	life?	Why?	(Independent	work	vs.	family)	
9. What	do	you	wish	for	your	life?	Why?		
Life	with	NGO	services:	participation	and	inclusion;	independence		
10. Tell	me	about	what	you	do	with	the	NGO?	
10.1. What	are	the	daily	activities	you	do	with	NGO?		
10.2. Have	the	NGO	staff	talked	with	you	about	the	problems	you	face?	Tell	me	more	about	that.	
10.3. Do	you	like	the	services	provided	by	the	NGO?	Tell	me	more	about	that.		
10.4. Have	you	faced	any	problems	in	receiving	the	services	from	the	NGO?	Please	describe.			
Participation	in	NGO	program	and	in	community	
11. What	NGO	activities	you	take	part	in?	Tell	me	more	about	it?		
11.1. Do	you	participate	in	any	community	work?	In	what	occasion?	Why?		
11.2. Tell	me	more	if	you	have	experience	in	community	work?	
12. Tell	me	more	about	your	activities	with	local	authorities?		
12.1. Tell	me	more	about	your	participation	in	local	commune	meetings	(local	public	
administration)	
12.2. Tell	me	about	your	experience	if	you	had	one	–	did	you	discuss	and	provide	comments	during	
the	meetings?)	Tell	me	more,	why	and	why	not?		
12.3. What	is	your	feeling	about	going	to	those	meetings?		
13. Are	you	a	member	of	any	association	or	organisation?	Why	and	why	not?	
14. Do	you	like	going	to	meetings	organised	by	the	association?	Why	and	why	not?	Tell	more	about	this?			
15. Tell	me	more	about	the	training	that	is	offered	by	the	NGOs?		
15.1. Do	you	like	it?		
15.2. How	much	do	you	earn	a	month	(a	day)?	
15.3. Tell	me	about	your	job	and	what	you	have	been	doing?		
15.4. Tell	me	how	you	spend	your	income?	(adequacy	–	to	gain	respect	in	Cambodian	culture)	
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Appendix	2:	Invitation	to	participate	in	research	project	and	consent	form	
INVITATION	TO	PARTICIPATE	IN	A	RESEARCH	PROJECT	
PARTICIPANT	INFORMATION		
Project	Title:	Lost	in	translation,	negotiation	disability	and	international	development	in	Cambodia:	
a	case	study	approach	
Investigators:	
 Chief	Investigator:	Paul	Ramcharan,	Associate	Professor,	at	Global,	Urban	and	Social	Studies,	
RMIT	University	(email:	paul.ramcharan@rmit.edu.au;	phone:	+61	3	9925	3084)	
 Secondary	Investigator:	Judith	Bessant,	Professor,	at	Global,	Urban	and	Social	Studies,	RMIT	
University	(email:	judith.bessant@rmit.edu.au,	phone:	+61	3	9925	3972)	
 Principle	research	student:	Mr.NuthMonyrath,	PhD	Candidate,	at	Global,	Urban	and	Social	
Studies,	RMIT	University	(email:	 )	
	
Dear	xxxxxx,	
You	are	invited	to	participate	in	a	research	project	being	conducted	by	RMIT	University.	Please	read	this	
sheet	carefully	and	be	confident	that	you	understand	its	contents	before	deciding	whether	to	participate.	If	
you	have	any	questions	about	the	project,	please	ask	one	of	the	investigators.		
Who	is	involved	in	this	research	project?	Why	is	it	being	conducted?	
 As	part	of	his	PhD	degree,	this	research	is	mainly	being	conducted	by	Mr.NuthMonyrath	under	
direct	supervision	of	Prof.	Paul	Ramcharan	and	Prof.	Judith	Bessant.		
 This	research	project	has	been	approved	by	the	RMIT	Human	Research	Ethics	Committee.		
	
Why	have	you	been	approached?	
In	your	capacity	as	xxxxx	who	is	involved	in	the	implementation	of	the	project	of	the	Capacity	Building	for	
Disability	Cooperation	(CABDICO),	you	have	been	approached	to	participate	in	this	study.	This	is	because	
you	have	experience	and	detailed	knowledge	related	to	how	disability,	participation,	and	inclusion	are	
understood	and	implemented	in	the	context	of	Cambodia	and	the	project	being	undertaken.			
What	is	the	project	about?	What	are	the	questions	being	addressed?	
 The	research	aims	to	understand	how	the	DFAT	program	stakeholders	or	actors	understand	and	
conceptualize	meanings	of	disability,	participation	and	inclusion	and	how	they	contest	and	
negotiate	their	positions	regarding	these	meanings.	The	research	is	also	intended	to	provide	
insight	into	the	implications	of	these	processes	for	people	with	disabilities	in	the	program.		
 This	research	project	will	involve	interviews	of	about	33	people.		
	
If	I	disagree	to	participate?	
You	are	free	to	disagree	to	participate	in	this	study.	In	any	case,	you	will	not	be	disadvantaged	if	you	
decline	your	participation	in	this	research	project.			
If	I	agree	to	participate,	what	will	I	be	required	to	do?	
The	study	involves	a	two‐three	hour	interview	with	you	to	answer	the	research	question.	There	is	
possibility	of	follow‐ups	phone	interviews	if	required.			
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What	are	the	possible	risks	or	disadvantages?	
 Since	your	contribution	involves	your	information	about	your	organisation,	the	organisations	
and	people	you	work/interact	with	in	relation	to	the	understanding	and	implementation	of	
disability,	inclusion,	and	participation,	there	is	some	risks	about	the	relationship	between	you	
and	the	organisation	or	persons	you	report	of.	However,	these	risks	will	be	significantly	
minimised	through	confidentiality	of	the	information	you	provide.	Furthermore,	information	
(data)	you	provide	will	be	written	in	a	diplomatic	way	to	avert	the	risk.		
	
What	are	the	benefits	associated	with	participation?	
This	research	may	be	beneficial	to	you	and	your	organisation	as	well	as	a	wider	development	community.	
This	research	may	provide	feedback	to	your	organisation	to	address	the	needs	and	priorities	of	people	
with	disabilities	in	the	context	of	Cambodia.	For	people	with	disabilities,	they	may	be	empowered	to	tell	
their	stories	to	wider	communities.	People	with	disabilities	may	also	have	the	potential	to	represent	
themselves	as	‘human	being’	and	‘enhance	their	personal	identity’.	
For	a	larger	community,	this	research	may	be	significant	to	enhance	donor66	policy	and	practice,	
particularly	in	addressing	needs	and	priorities	of	people	with	disabilities	living	in	different	contexts.	
Ensuring	an	alignment	in	the	principles	and	processes	involved	in	funding	cross‐culturally	will	carry	
implications	for	the	policies	of	the	organisations,	government	bodies	involved	and	in	relation	to	the	
international	development	literature.	
What	will	happen	to	the	information	I	provide?	
 A	small	workshop	in	Cambodia	will	be	planned	for	research	finding	dissemination.	Findings	from	
this	research	will	also	be	published	in	thesis	in	the	RMIT	University	Repository	which	is	a	
publicly	accessible	online.	Findings	may	also	be	published	in	other	conference	papers	or	journal	
articles.		
 The	research	data	(i.e.	the	raw	information)	will	be	kept	securely	at	RMIT	for	5	years	after	
publication,	before	being	destroyed.	Whereas	the	final	research	paper	will	remain	online.	
 Data	collected	will	be	anonymised.	Reporting	of	data	will	be	aggregated,	so	identifying	individual	
participants	from	the	data	and	its	presentation	is	impossible	at	any	stage	of	the	research.	Data	
stored	in	computer	will	be	highly	protected	by	password.	Raw	data	will	be	securely	kept	at	RMIT	
for	5	years	after	publication,	before	being	destroyed.		
What	are	my	rights	as	a	participant?		
 The	right	to	withdraw	from	participation	at	any	time		
 The	right	to	request	that	any	recording	cease		
 The	right	to	have	any	unprocessed	data	withdrawn	and	destroyed,	provided	it	can	be	reliably	
identified,	and	provided	that	so	doing	does	not	increase	the	risk	for	the	participant.		
 The	right	to	be	de‐identified	in	any	photographs	intended	for	public	publication,	before	the	point	
of	publication		
 The	right	to	have	any	questions	answered	at	any	time.		
Whom	should	I	contact	if	I	have	any	questions?	
 If	you	have	any	questions	regarding	this	research	project,	you	can	contact	the	following	people:		
o Chief	Investigator:	Paul	Ramcharan,	Associate	Professor,	at	Global,	Urban	and	Social	
Studies,	RMIT	University	(email:	paul.ramcharan@rmit.edu.au;	phone:	+61	3	9925	3084)	
																																																								
66	For	the	purpose	of	this	study,	donors	may	include:	bilateral,	multilateral	aid	agencies	and	international	
non‐governmental	organisations.		
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o Secondary	Investigator:	Judith	Bessant,	Professor,	at	Global,	Urban	and	Social	Studies,	
RMIT	University	(email:	judith.bessant@rmit.edu.au,	phone:	+61	3	9925	3972)	
	
Yours	sincerely	
Nuth	Monyrath	
PhD	Candidate,	RMIT	University,	Melbourne	
	
	
If	you	have	any	concerns	about	your	participation	in	this	project,	which	you	do	not	wish	to	discuss	with	the	
researchers,	then	you	can	contact	the	Ethics	Officer,	Research	Integrity,	Governance	and	Systems,	RMIT	
University,	GPO	Box	2476V		VIC		3001.	Tel:	(03)	9925	2251	or	email	human.ethics@rmit.edu.au	
	
CONSENT	
To	participate	in	the	research	project	entitled	‘Lost	in	translation,	negotiation	disability	and	
international	development	in	Cambodia:	a	case	study	approach’	
	
1. I	have	had	the	project	explained	to	me,	and	I	have	read	the	information	sheet		
	
2. I	agree	to	participate	in	the	research	project	as	described	
	
3. I	agree:	
 to	undertake	the	procedures	outlined		
 to	be	interviewed		
 that	my	voice	will	be	audio	recorded	
	
4. I	acknowledge	that:	
	
(a) I	understand	that	my	participation	is	voluntary	and	that	I	am	free	to	withdraw	from	the	
project	at	any	time	and	to	withdraw	any	unprocessed	data	previously	supplied	(unless	
follow‐up	is	needed	for	safety).	
(b) The	project	is	for	the	purpose	of	research.	It	may	not	be	of	direct	benefit	to	me.	
(c)	 The	privacy	of	the	personal	information	I	provide	will	be	safeguarded	and	only	disclosed	
where	I	have	consented	to	the	disclosure	or	as	required	by	law.		
(d)	 The	security	of	the	research	data	will	be	protected	during	and	after	completion	of	the	
study.		The	data	collected	during	the	study	may	be	published,	and	a	report	of	the	project	
outcomes	will	be	provided	to	RMIT	University	as	part	of	my	PhD	research	thesis.	Any	
information	which	will	identify	me	will	not	be	used.	
	
	
Participant’s	Consent	
	
Participant:	 	 Date:	 	
(Signature)	
	
Witness:	
	
Witness:	 	 Date:	 	
(Signature)	
	
